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Rocks Himself 


Question. I have an 18 month old baby 
boy, who since he was four weeks 
old, has had the habit of rocking to and 
fro in his crib. He gets up on hands 
and knees and rocks the crib violently. 
I am afraid he may hurt himself. 
Should I give him something to make 
him sleep more soundly so he will not 
be inclined to do this during his rest 
periods? Is the habit considered a 
form of masturbation? 


New York 


Answer. This type of behavior is 
by no means uncommon. In the many 
cases recorded it has been found of no 
significance, and it does not indicate 
any mental disturbance. Neither is it 
considered a form of masturbation. 
It appears to be a habit involving re- 
petition of rhythmic movement. A se- 
dative is not indicated. 

A possibility that should receive 
consideration is that occasionally such 
a child is expressing a sense of frus- 
tration. The parent might review the 
home situation and make sure that 
rearing the child has not been planned 
so scientifically that regimentation has 
crowded out affection to an undesir- 
able degree. 

As children grow older they invari- 
ably abandon the habit, for they are 
ultimately impressed with the use- 
lessness and silliness of it. Parents 
can make the child prolong this for a 
ume, however, by displaying alarm or 
Concern about it in the presence of 
the performer. A child, like every- 
one else, likes an interested audience. 


Select the Agency 
Question. Weare planning to adopt a 











baby, and would like to know what a 
child can inherit from his parents. 
Can rheumatic fever, tuberculosis, or 
syphilis be inherited? If one of the 
parents (the father) committed a 
criminal act would this show up in 
the child? 


Wisconsin 


Answer. Rheumatic fever and tu- 
berculosis are not transmitted to a 
child in the sense that they are in- 
herited. It is felt by some authorities 
that on occasion a tendency to develop 
those diseases may be passed on to the 
child, but actual development of them 
must depend upon a combination of 
direct exposure and unfavorable sur- 
roundings following birth of the child. 

A mother with tuberculosis in an 
active stage can obviously pass this 
on to the child readily after birth 
occurs, if close daily contact with the 
baby continues. Syphilis, however, 
can be transmitted through the moth- 
er’s blood to the unborn child, and is 
an important cause of death in such 
children as well as serious defects in 
those that do not succumb. 

Adoption proceedings routinely in- 
clude examination of the child for 
syphilis. Fortunately, present treat- 
ment methods provide satisfactory 
means of curing the parent and at the 
same time protecting the child against 
syphilis infection. 


Sucks Her Tongue 
Question. My 2 year old daughter 
sucks her tongue at night and also 
during the day. What can I do to 


correct this? 
Maryland 


Answer. In early life the child is 
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equipped with two sets of what are 
known as sucking pads. These 
small collections of fat located in the 
cheeks and lips, and as the name sug- 
gests help the infant to obtain food 
from the nipple. These usually dis- 
appear by the end of the first year. 
Bottle-fed babies do not exercise the 
sucking pads nearly as much as do 
breast-fed infants, because the milk 
flows much more freely from the rub- 
ber nipple. Frequently the bottle-fed 
babies seek additional satisfaction in 


are 


sucking whatever objects may be 
available. 
The thumb, always within easy 


reach, is commonly employed. Tongue 
sucking is less common, but once the 
child develops the habit it is apt t 
follow it consistently. The tongue is 
usually placed in the cheek and moved 
about, or it may be moved backward 
and forward against the lips. Unless 
carried to excess and beyond early 
childhood there is little for the par- 
ents to fear. 

The habit may be corrected by mak- 


‘ing sure that the physical and mental 


needs of the child are satisfied. Fo: 
example, possible lack of sufficient 
nourishment should be investigated. 
In addition, if the parent is “too busy” 
to devote the desirable amount of lov- 
ing attention to the child, tongue 
sucking may be resorted to as solace 
or replacement for the deficiency in 
attention. 

The child should be examined by a 
qualified physician with special atten- 
tion to physical endurance, emotional 
state, habits and sleep. A 
child tends to indulge in many dis- 
tracting habits, and these may be 
greatly exaggerated during light sleep. 
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WHO’S WHO 





SOCIAL WORKERS WRITE 


Two members of the Association For 
Family Living combine their talents 
this month to bring HyGEIA readers 
the article “The Influence of Early 
Experiences on Marital Adjustment.” 
They are MARIA W. PIERS, MD. 
and EDITH G. NEISSER. 

Dr. Piers, who was born in Switzer. 
land, has been closely identified with 
social work in both Europe and the 
United States. 

Her co-author is president of the 
Association and at the present time, is 


| in charge of publicity and interpreta- 


tion for that organization. A native of 
Wisconsin, Mrs. Neisser is a graduate 
of Vassar College. 


HE’S NOT SPEECHLESS 
HAROLD SHRYOCK, M_.D., a fre- 


| quent contributor to Hyer, says his 
| major interests are cytology, embry- 


ology, and neuroanatomy. The author 


_ of “Speech Without a Larynx,” Dr. 


Shryock is a member of the American 
Association of Anatomists and Amer- 
ican Association for the Advancement 
of Science. 


GOAL REALIZED 


Popularizing science has been an aim 
of ROBERT D. POTTER’S ever since 
he started out on his scientific career 
as an assistant and instructor in 
physics at New York University in 
1928. Next he began writing, as sci- 
ence editor of the New York “Herald 
Tribune,” and later, as the science 
editor of “American Weekly.” 

Mr. Potter, author of “The Boom 
in Backaches,” was a research aid in 
the department of terrestrial mag- 
netism at the Carnegie Institute. In 
1943, he became president of the Na- 
tional Association of Science Writers 


IF YOUR BABY IS PREMATURE 


Graduate of Mt. Sinai Hospital. 
Philadelphia, LILLIAN SALTZMAN, 
author of “When the Premature Baby 
Comes Home from the Hospital, 
worked as a nurse in charge of a su!- 
gical ward in a New York hospital. 
The mother of two husky youngste!’. 
she had experience in caring for pre 
mature babies in her three years ® 
Bellevue Hospital, New York, wher? 
she worked in the pediatric divisio” 
and premature ward. 
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He's at sea among familiar things— 
floundering helplessly in the treacherous 
waters of poor vision! 


It happened to him because he kept 


right on wearing glasses outworn 
by his changing eyes. . . 
But there’s a bright beacon that can help 


him safely back to shore—a new 
prescription! A new pair of glasses 


that meet the new requirements 


this desk! <2" 
eee A S ° Your eyes and your glasses will always 


be good shipmates, if you— 


Have your eyes examined regularly! 





R Professionally prescribed 


when needed to make Le. Se ee eee 


seeing more comfortable. 








- - Tone down harsh light, reduce overbrightness om 
Slightly flesh-toned . . less conspicuous . . better looking } 4 | 
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MORE HELP FOR CHILDLESS COUPLES 


Wee. 
STERILIZE . By Joseph D Wassersug, M.D. 
FULL DAY'S NEEDS Childlessness has been described as a major problem in 
at ane time / the practice of obstetricians and gynecologists. Its causes 
are generally divided about equally between husband and 
wife. Sometimes they are of a psychological nature. The 
problem is one, however, in which considerable advances 
are being made and the latest sound information on these 
is presented in a simple form in this two part article be- 
ginning in November. 


COSMETIC FACTS AND FANCIES 


By Austin Smith, M.D. 

This article by Dr. Smith, Director of the American 
Medical Association Division of Therapy and Research, 
presents exactly what the title describes in a field where 
most of us have read a great deal more fancy than fact. 
It is an interesting story and one whose importance is indi- 
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8 BABY BOTTLE 















cated by the fact that the average American spends $3 
more a year on cosmetics and personal care than for the 
services of physicians. ‘ 
Never before, such giant capacit 
in so compact & anit Meiiice | | YOUR CHILD CAN TAKE CARE OF HIMSELF 
nipples, bottle caps without burn- 
ing or scorching. Automatic shut- By Betty M. Kanameishi 
off. Patented “Longlife” element. : . : 
Safe, sanitary. White enamel top, An overprotected child readily develops a few particular 
black plastic base. AC current. methods of getting his own way. They may be infallible at 
DF, y ome home but at school or in the playground they simply get 
ANOTHER /5€4/ (G7 [sa 4 him into trouble. He tends to give up easily and is fre- 


quently “left out.” Psychologists believe, too, that the over- 
protective mother is harming herself as well as the child. 
This forthcoming article carries conviction that the less 
parents interfere in a child’s attempt to solve its own con- 
flicts, the better off are both parents and child. 
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baby sbottle BOILS 
egg or potato i. 
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ing white porcelain 





safe sanitary 
Patented Longlife 
element Automatic 


ihutelt. AC current The fundamentals of this important and neglected sub- 

ject are given in a thorough and simply written series 

rT ¢ i « IaTiV ied > 7 Day ’ « Ve € r 1 a. 

} Write for colorful Nursery No- to start in an eal ly issue of HYGEIA. It shatte rs many W ide 

FREE! tice to protect baby from un- spread illusions, from the first article, which deals with the 
welcome guests. Nocharge. Send : i . . 

name and address to Dept.H-9. | mechanical structure of the foot, to the conclusion, \.hich 


By Dudley J. Morton, M.D. 
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gives some useful information on fitting shoes. 
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|. MAKE APPOINTMENT WITH COSMETIC aN 
CONSULTANT WHO DISTRIBUTES RNS 
LUXIER'S SERVICE IN YOUR COMMUNITY, Peed 


al i, 
Ae i 7%, Dean 
OOOO d S re" AN vs 
Ns \ |)/ Or) 
Ad Nor a AC 
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2 DETERMINE TYPE awo CONDITION OF 
SKIN’ FROM ANSWERS TO LUZIER 
SELECTION QUESTIONNAIRE, 





3, TUNE IN ON COSMETIC 
REQUIREMENTS ON LUZIER 
SELECTION DIAL 











A. TEST TEXTURE OF CREAMS, LOTIONS, ETC. 
AND SELECT SHADES OF MAKEUP 
PREPARATIONS BY APPLYING TO OWN 
SKIN{ ORAL SUGGESTIONS FROM COSALETIC 
CONSULTANT CONCERNING MANNER OF APPLICATION 











, OUTLINE BALANCED SERVICE {BASED ON YOUR ) 
REQUIREMENTS aw PREFERENCES } by . : 
ON PERSONAMIZED APPLICATION CHART } —— 
{OUR FORM 505 } 4 SS 


6 PLACE ORDER FOR BALANCED CERYICE 

WITN COSMETIC CONSULTANT WITH ASSURANCE 
THAT PREPARATIONS MAY BE RETURIVED 
BY FOR SELECTION ADJUSTMENT OR CASN REFUND 
Qi IF ORIGINAL SELECTION 1S NOT 
wy = SATISFACTORY IN EVERY RESPECT. 


NX 


7 ARRANGE PERIODIC VISITS WITN COSMETIC YY, 
CONSULTANT TO KEEP SERYICE KEYVER WITH NEEDS. > 







LUZIER'S. INC., MAKERS OF FINE COSMETICS AND PERFUMES . . . KANSAS CITY 3, MISSOURI 
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Yes, Warren’s wonderful Baby Pants 
are the only baby pants made of the 
one and only Koroseal. Now, both you 
and baby can enjoy the rea/ thing... 
the number one preference! Made in both 
Koroseal film and Pure Silk coated with 
Koroseal. Film pants also available in 
Snap-on style, At «nad stores everywhere, 


@y. wm. REG. U.S. PAT. OFF. 


— a as 
Other Warren's prod- 
] ucts made of Koroseal 
| that answer daily nurs- 
ery needs are: 
Biss « Crip SHEETS 
| MatTTReEss COVERS 
NURSERY APRONS 
| 440 Rainwear for Children 
{ Write for Free inform- 
ative booklet, ‘Pappy 
| Is A PARENT, Too!” 





THE WARREN FEATHERBONE COMPANY, THREE OAKS, MICH. 
Chicago 


New York 





San Francisco 


Itching 


Question:—My father, who is 73 years 
old, complains a lot of itching, and this 
seems especially severe when he un- 
dresses for bed at night. His skin looks 
dry but there is no rash or breaking 
out that might explain this. What 
is the cause and what can be done? 

| Maine 

Answer:—This is a rather common 
complaint among elderly persons, and 
is recognized by the designation 
senile pruritis.- As a matter of fact, 
itching on undressing is observed fre- 
quently in individuals at all ages. In 
these, as well as in older persons, the 
itching may be due to release of con- 
stricting garments and increase in the 
blood flow in the small vessels beneath 
the skin. 

In the elderly it is recognized that 
degenerative changes take place in 
the skin, and these might easily result 
in a stimulation of the nerve endings 
that are in intimate relationship with 
the skin. In the case of your father 
it might help to reduce the number of 
baths he takes, or perhaps to have him 
bathe without using soap. 

Application of a light oil may be of 
service. Your doctor undoubtedly 
could prescribe a mild sedative if this 
were considered desirable. Because 
itching is an accompaniment of certain 
body disorders, it would be wise to 
have your father examined to make 
sure of his general physical conditon. 


Fluorine 


Question. The local officials are now 
adding fluorine to the drinking water. 
When I found this out, it seemed to me 
that the water tasted different, but 
perhaps I was wrong because the ad- 
dition had been going on for about a 
month before I knew of it. Is fluorine 
harmful to the system in any way? Is 
it apt to spoil the appetite? What does 





it taste like? 
growth? 


Will it stunt my child's 


California 

Answer. With the method ordi- 
narily used to increase the fluorine 
content of drinking water no detec- 
table taste, odor or effects upon the 
body would be observed, with the ex- 
pectation that the incidence of tooth 
decay can be reduced, especially in 
children. This practice, which is be- 
ing followed in a number of commu- 
nities, provides for the addition of one 
part of fluorine to every two million 
parts of water—that is, one grain to 
about 34 gallons. This amount gives 
no mottling of teeth. 

In some areas, fluorine content of 
the natural drinking water is ex- 
tremely high. At the result of this 
excessive amount of fluorine in the 
water there is often noted a brownish 
discoloration of the tooth enamel, re- 
ferred to as mottling. At the same 
time, in such areas there has been a 
marked decrease in the amount of 
tooth’ decay that would ordinarily be 
expected. Certainly no evidence has 
ever been presented that it has any 
general effect upon the body, such as 
preventing normal growth. 


Waves of Warts 


Question. What is the best way in 
which to remove a large collection of 
warts from my son’s hands and face, 
and what can be done to prevent these 
from coming back? He seems to get 
them in waves. 

Illinois 


Answer. This juvenile form o 
wart frequently presents a_ problem 
because of the uncertainty that 9 
often attends its treatment. In some 
instances they respond promptly an¢ 
disappear as though by magic, while 
in other cases nothing appears to work 
satisfactorily. There have been count- 





lions, 








Answers given here are limited to brief replies to specific eee 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 
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Friendly moment... 


have a Coke 


DRINK 
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less examples where nothing more 
j es - than the power of suggestion wags 
sufficient, and others where even x- ray 


more and more do t appeared without value. In genera 
C ors however, the prospect of obtaining , 

satisfactory result is good. 
Specialists in skin disorders fayo,; 


a re re C 0 m m e n 1 n 9 . internal medication in these cases: 





arsenic preparations being used most 
frequently. Your local doctor can 
undoubtedly prescribe a satisfactory 
preparation for your son, and ex. 















amination may reveal that an externa] To 
application also is indicated. I 
Although the exact cause of warts Spa 
is not known, the possibility of a virus Jer 
infection being responsible is rec- the 
ognized. The rather common habit of we 
handling the face excessively should It 
be discouraged. wail 
call 
| Fruit Juice Stains ae 
| Question:—During the canning season 
_I get my hands heavily stained with Tec 
| various fruit juices. It seems impos- 
| sible to remove this without scrubbir 
| until the skin becomes irritated. To 
| What could I use? I 
Pennsylvania thin 
Answer:—Any treatment is poten- is ¢ 


tially harmful unless it is used pro- mol 


JAY s\2 perly. There may be special reasons no | 
| for not applying a given substance in 
| certain instances. In this case, wear- Can 


ing of rubber gloves that are fitted 
tightly at the wrists would prove 


.-.and here’s why your doctor approves these little 



















































shoes that do such a big job in promoting foot health satisfactory. " 
@ There are no miracles in shoemaking, just good common shoe sense. Removal of stains can be ae bie 
@ Good common shoe sense guarantees that the makers of Happy Go Lucky plished by washing the hands in a ane 
infants’ and children’s shoe use only lasts developed to conform to the solution containing one part of potas- 
bone and muscle structure of growing feet. sium permanganate to 2000 parts of teen 
@ Good common shoe sense guides the makers of Happy Go Lucky’s when water and then washing in a 1 per cent alee 
they design shoes which hug the heel, support the arch and allow the solution of sodium sulfite. After this. tive 
toes to spread when the weight of the body is on the feet. age Chi: 
: ‘ ? the hands should be washed in soap 
@ Good common shoe sense dictates that Happy Go Lucky's be made of oD aii ts ind saatlead 
leather and other materials which “breathe”— ventilating the feet and anc water and, arter crymg, ru A 
permitting moisture to be absorbed by the leather and fabrics. well with a plain cold cream. smo 
@ Yes, your doctor recognizes that miracles are not a part of shoemaking! wou 
When he recommends Happy Go Lucky’s to you he's writing a prescrip- Alechol From Petroleum able 
tion of common sense precaution... for your child’s sake. . ; ; abli 
(Available Sizes, Infants’ Shoes 0-4 Children’s Shoes, Hard Soles, 2-12) Question:—What is this new isopropy! Wh, 
se Sicteial latuatta 36 M — alcohol that is now on sale for use as wine 
America’s Largest Exclusive Infant's oe anufacturer a rubbing preparation? It smells a lot infa 
like wood alcohol. Isn’t it dangerous’? with 
“4 a that 
3203-07 CHIPPEWA ST. LOUIS 18, MO. Pennsylvania. do 
es 
L - — —— | Answer:—Isopropy] alcohol is a by- but 
product of petroleum, the same oil ahs 
| PINE CREST HOMES FOR AGED. Chronic | {f0m which gasoline is made. Thi for 
HOW WELL HEAR? CY, invalids, 24-hour care, visiting physicians. type of alcohol has about the same you 
Monthly rates $65 and up, low life-time iti ‘dinar 1 so 
DO YOU — rates. Manchester Road, Ballwin, Mo., qualities as ordinary ethyl alcohc 
Do you miss things you should Bp. Box 12. Phone Walnut 360. far as germicidal action is concerne4, 
hear? Do voices sometimes : | eerenemmeace—e nna — | and is satisfactory as a cooling lotion To 
sound indistinct at parties, WY Noture’s O . , : : 
church and home? Try .. . .. SN | — for application to the body. p ; ¢ 
INT SWEET TREAT According to chemical studies, iso- sub: 
| . ° 
propyl! alcohol is more poisonous than dee} 
; ONE CASE e ONE-CORD | Protected by Pasteuray ethyl alcohol, but it has none of the pag 
HEARIN G AID. serious effects resulting from drinking Nos 
Pat. Me 4.4 Packaged or local application of methyl (wood) on.,, 
47 Brings to your ear, clearly, seasmmned volume po ae wae Isopropyl chine ce = gee al 
wae of sounds Dealers almost > ° 5 il ‘ Olle trib) 
— nt grate pind: pra we yay IMPORTED DATES sidered fit for internal use and is no! a 
i Shorter ‘A’ batteries One ear i Ta) ar £ i j . j ions 
Thun a Pen gvorontee. Send for foc aiebe Packers of Quality BORDO used by phat macists - escrip' . . doct 
Neveptad by the Lon Physical Medi envelope Cid Medi aed Jabece that are taken internally. Fumes from M 
dimer < tae il Association ® . . . 
isopropyl alcohol are irritating but \ 
PARAPHONE HEARING AID, INC. FREE BORDO PRODUCTS CO., CHICAGO Propy are irritating but | 
20108 E. 4th St., CLEVELAND 15, OHIO Write Today not harmful. (Continued on page 146 Pitt: 
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Bouquet 
To the Editor: 

I believe the article “Putting the 
Sparkle in Children’s Teeth” by 
Jerome Fussell in May’s HycerIa was 
the most interestingly written piece I 
have ever read on the subject. 

It certainly makes one aware that 
each child’s teeth should be periodi- 
cally checked, which will prevent 
worry and bills later. 

FRANKLIN TALLEY 
Tecumseh, Okla. 


With Reservations 
To the Editor: 

I am a subscriber to Hycera and I 
think that on the whole the periodical 
is quite good. However, a little bit 
more technical knowledge would do 
no harm at all. 

IsAAY STEMPNITZKY 
Cambridge, Mass. 


The Generation At Fault 


To the Editor: 

I would like to see some articles in 
HycEIA pertaining to the prevalent 
smoking craze, particularly by the 
teen-age girl. Perhaps a frank discus- 
sion in Hyce1a would be more effec- 
tive than spoken words by parents. 
Chicago, IIL. A MorTHER 


A frank discussion of the prevalent 
smoking craze by the teen-age girl 
would probably be very uncomfort- 
able for many mothers, though prob- 
ably not the mother signed above. 
When a little girl grows up through 
infancy and seldom sees her mother 
without a cigarette, it is small wonder 
that daughter tends to do as mother 
does. It is not the coming generation 
but the generation already grown up 
which needs to shoulder responsibility 
for the tendencies manifested by 
youth.—Ed. 


The Physician’s Hands 
To the Editor: 

I wish to take this opportunity as a 
subscriber to Hycet1a to tell you how 
deeply impressed I was with the cover 
page of the June issue. My first 
thoughts as I studied the hands of the 
“Family Doctor” were—what a grand 
tribute to all the men of medicine and 
a very wonderful tribute to one’s own 
doctor. 

May we have more such sketches? 

VirciniaA M. SUNDERLAND 
Pittsburgh, Pa. 
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> Guaranteed by * 
Good Housekeeping 





net aves “ 
Sut 


when you use: a 


COOKER 


You'll be delightfully surprised when you see for 
yourself how Easy it is to use a Presto Cooker. All 
you do is: Pour the prescribed minimum amount of 





REC. u.$. Pat OFF 
A 


Your 
“Best-Kitchen-Helpers”™ 


water into the cooker . . . in goes the food . . . on goes 

are now Available the cooker cover . . . up comes the heat . . . on goes the 
in Sets of 2 or 3, or in indicator-weight . . . up comes the pressure . . . and 
Individual Units Presto! . . . your cooking is done! Peas in I minute; 


cabbage or carrots in 3 minutes; potatoes in 8 to 15 min- 
utes; a deliciously-tender 4-lb. pot roast in 35 minutes, 
or a savory fried chicken in 15 minutes, etc. 

Yes, a Presto CooKER works like magic, but you 
don’t have to be a magician to use it. No gadgets or 
trick covers to worry about. 

PREFERRED BY MI 
According to impartial surveys, more PRESTO COOKERS 
are in use than all other makes of pressure cookers com- 
bined. Only Presto Cookers are backed by more 
than 30 years of research, thorough testing, and in- 
genious pressure-cooker manufacturing experience. 

PrEsTO COOKERS are available wherever quality 
housewares are sold. 


6-quart "MEAT-MASTER™! For 
large portions of meat, chicken, fish, 
etc. Holds 5 pint-jars for canning. 


4-quart "COOK-MASTER! (Shown 
abeve) For the average family of four. 
Holds 3 pint-jars for canning. 


2 \2-quart “VEGE-MASTER”! Ideal 
for the “all-alone’”” homemaker; yet, 
large enough for cooking foods in 
servings for 2 or 3 people. 


A FEW EXCLUSIVE FEATURES 


5-10-15 Ib. Indicator Weight! 
For best high-speed pressure 
cooking and canning results 
No guessing. All foods cook 
with same amount of pressure, 





on the cover, bring 
the handles to- 
gether and a per- 
fect seal for pres- 
sure cooking is 
formed. Sa fel 
Simple! 


128-PAGE RECIPE BOOK 





is included, at no extra cost, 
a highly colorful, 128-page 
book of recipes, time tables, 
and easy-to-follow instruc- 
tions! Only PRESTO gives you 
this complete pressure cooking 
and canning manval. 


REMEMBER, all pressure saucepans are NOT 
PRESTO COOKERS! Be sure to look for this 
name-plate when you buy... 





Dcnideeitetdimend~apen intial 
NATIONAL PRESSURE COOKER COMPANY, General Offices and Factory: Eau Claire, Wis. 
World's Largest Manufacturer of Pressure Cookers and Canners 

COPYRIGHT 1947 N.P.C.CO. 
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| QUESTIONS AND ANSWERS 
| (Continued from page 744) 


| Preventing Goiter 


| Question: A friend of mine has ad- 

rm z = vised me that it is unwise to use 
“ th q # f, | iodized salt in cooking or have it on 
2 Is ere ad E fa | = the table while my children are 
growing. What is the truth about 


that’s good for you’h BS 


Answer. Use of iodized salt is con- 
| sidered the one best and cheapest way 
of preventing the occurrence of en- 


s — because 
rm 
A: Yes— whea t ge 1 urce | demic goiter, and this is perhaps most 

it’s the richest cereal SO d ee | — during the years of body 
° . roviaes Big | development. 

of th rangne's | peta eee eats Special surveys have shown that the 
. 1g 1 

protein o 


| presence of such goiters among the 
| general population has been greatly 
va lue. | reduced, in areas where they were 


G = itd ger pas | a 4 nee intro- 
XTRA Wheat Verm. Bi. uction of iodized salt. If this could 
Hot Ralston Has E 


. be made universal, and especially in 
: 14 times as ? ' 
It’s whole wheat cereal with 2) the inland areas, sometimes referred 


much wheat germ as natural whole wheat. 3 t % the “goiter — th on 
, ao tates, this problem cou e elimi- 
ici 1 the family to get some 
Delicious way for al 


, , fs nated. 
of the thiamine and protein that's so 1mpor- Recently a bill was introduced in 


’ | Congress to require all salt producers 

ness. a 
tant to physical fit my | to add the small amount of iodine 
| compound that is necessary. This was 


| ; ' 
: econds. ae opposed on the grounds that it would 
You Can Cook Hot Ralston in 10S be “mass medication.” However, there 


Just get Instant Ralston. It has the ae Be is little difference between this and 
*4 , me good heart-ol- sj the enrichment of flour or the addition 
nutritional value, the sa 


of vitamin fractions to fruit juices. 
° i on 
‘ ular 5-minute Ralst 
wheat flavor, as reg 


‘2 10 seconds. . © Cerebral Thombosis 
and cooks in 1 me | Question:—What causes cerebral 


Arkansas 





































; thrombosis? It has always seemed 
. He can tell you that fem | to me that it is a matter of food. The 
Your doctor knows “ee a heat germ is an ie | reason I believe this is because I 
Hot Ralston with added w have experienced a setback through 
extra-nourishing cereal. ps what my doctor called a cerebral 
thrombosis. 
New York 


TW 0 Kl N D 5 0 i 0 T R AL 3 TO N : # | Answer:—In most instances _ this 


| catastrophe is a combination of exces- 


sive capillary fragility and exagger- 
ated tendency of the blood to clot. Re- 
cent investigations have led to the 
development of a preparation known 
as rutin which is believed to reduce 
capillary fragility. Dicoumarol is an- 
other preparation that reduces the 
| tendency of the blood to clot within 
| the blood vessels. Through the use of 
| these two preparations physicians 
| may be able to have some control over 
| this problem. 

| Other factors that must be consid- 


INA COMPANY 
RALSTON PUR | ered also include high blood pressure, 


Checkerboard Square | anemia and heart and kidney disor- 


St. Louis 2, Mo. s7 | ders. The picture is extremely com- 

jy | plex and no one factor is ever solely 
responsible. Diet is important only to 
| the extent that dieting excesses or 
_ deficiencies may contribute indirectly 
| to the disturbance of some body func- 
tion. 
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DIM THOSE LIGHTS 


An Editorial by W. W. BAUER 


AYLIGHT Saving Time is history for an- 
other year. Darkness falls earlier and the 
tricky light of dusk often coincides with the 

evening rush hour of traffic in our great cities. This 
is the hour when people are tired, possibly pre- 
occupied and always in a hurry to catch trains, 
streetcars or buses for home. It is also the hour 
when some of them may have had one or more 
cocktails. It is a time of day when traffic casualties, 
particularly those involving pedestrians, are prone 
to occur. 

As the days shorten, there will be more and more 
night driving with all the hazards that go with 
darkness and artificial lighting. There are few 
stretches of sodium-illuminated highways where 
automobiles can be driven without lights. For the 
most part, night driving is done in the intense black- 
ness or the pale moonlight of the cross country high- 
ways with the constant hazard of oncoming head- 
lights. Many of our roads are still of. the old- 
fashioned eighteen or twenty foot width with lanes 
of traffic passing each other in hazardous prox- 
imity. A foot or two in either direction brings the 
motorist onto the shoulder of the road or into the 
path of oncoming vehicles. Glaring or badly focused 
headlights can easily blind him long enough to be 
responsible for a head-on crash or to strike a walk- 
ing pedestrian whom he is unable to see. In such a 
situation, the blame will fall upon the motorist who 
is blinded and not upon the careless other driver 
whose headlights were responsible for the tragedy. 

Driving at night in cities involves the possible 
confusion caused by glaring lights, traffic signals, 
display signs and confused shadows in heavy traffic. 
Jaywalking pedestrians and children playing in the 
streets add to the hazards of night driving. 

In the early fall, there is the additional danger 
of slippery footing due to fallen leaves, wet and 
packed into smooth-surfaced mass upon the pave- 
ment, and often'covered with a light gloss of hoar- 
frost. 

With the resumption of normal motor traffic fol- 
lowing the lift of wartime restrictions, students of 
the traffic problem expected a drastic rise in traffic 
casualties. The fact that many automobiles would be 
older and in doubtful mechanical condition, and that 
many drivers would be unaccustomed to long- 
distance driving, were considered hazardous factors 
in the anticipated rise of casualties. The President 
of the United States, therefore, called a Traffic 


Safety Conference in Washington in 1945 in which 
more than 100 organizations participated. This 
Conference was divided into a number of working 
committees dealing with various phases of the 
traffic problem. The delegates were sent home with 
a mandate to keep the work of the conference alive 
and not let it deteriorate into just another meeting. 
Judging from results, they must have done so effec- 
tively, 

The National Committee for Traffic Safety, which 
came out of the Conference, reports a gratifying 
decrease in traffic deaths instead of the expected in- 
crease. The Automotive Safety Foundation, a co- 
operating member of the Conference, reports that 
in the first half of 1947 there was a continuing 
downward trend in the motor death rate despite 
rising travel mileage and greater accident exposure. 
At the halfway mark in 1946, the rate was 9.9 
deaths per 100 million miles of travel; in 1947 it 
was 8.2. In 1941 it was 10.9. This means that in 
1947 the half-year total was 14,480 or 9 per cent 
less than at the same time last year and 15 per cent 
under 1941 which was the last full prewar year of 
normal automobile travel. 

These gains are interesting and important hut 
they are not enough. They still represent a death 
toll for 1947 of close to 30,000 persons and injuries 
running into many hundreds of thousands. One of 
the ways in which these losses can be lowered is 
concentration upon careful driving at night. 

Safe night driving’ means first of all reduced 
speed, since even the best of headlights can illu- 
minate the road only fof a limited distance ahead. 
Safe night driving means clean glass on the car so 
that the confusing interplay of light and shadow is 
not further complicated by dirty windshields, win- 
dows and rear-glass panels. It means careful con- 
sideration of footing and good brakes. It means, 
above all, well adjusted headlights which can throw 
full measure of illumination without shining a: 
blinding glare into the eyes of the oncoming 
motorist. 

A special warning is in order for young people 
who drive at night. It’s fun to throw eight people 
into a sedan built for four but it is a long way from 
safe. Better to take two cars than to crowd one so 


that the driver can neither see nor drive safely. 


For all motorists, young or old, day or night, the 
old warning cannot be repeated too often—‘“if you 
drink, don’t drive; if you drive, don’t drink.” 
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HY GE|, 
by HAROLD SHRYOCK 


HE voice is so necessary to human existene; j 
seems that one of the worst things that ca 
happen to a person is the loss of his voice. Ings 
much as the larynx is the organ which normally 
produces the voice, I had supposed that the loss ¢ 
the larynx would constitute an irreparable han. 
cap. Imagine my curiosity, then, when I read that ji 
is now possible for a person to talk even after hi 





“ee. larynx has been removed. My interest was so gre 

“tes° that I set out to make the acquaintance of persons 

2 s who have lost their voice boxes and yet are abl 
to talk. 


There are several surgeons in various parts of the 
United States who specialize in diseases of the 
larynx. My first actual contact happened to be ip 
Cleveland, where a clinic has been established fo 
the treatment and retraining of persons whose voic: 
boxes have become cancerous. The specialist j 
charge of this clinic furnished me with a list of sev. 
eral patients with the suggestion that I obtain thei 

; . stories first hand. 
Epiglotis 3 Admittedly, I was a bit skeptical as I drove up t 





the home of a 70 year old man who had had his en. 


























", h ‘ j tire larynx removed three and one-half years before. 
—= J I had already talked with him by telephone, but | 

ms a 2 «geese = still wanted to be shown. 

Th df Th y, He met me at the door and ushered me into the 
N yror ATi j DAE: front room just as any normal person would do. His 
XS hy ‘A | Fore ee. voice sounded a bit raspy and mechanical but he 

. | é3 \ 
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Pony irereen Beer 
IM papas Tests 
Breet npg (oye ct ive 
carried on a very intelligible conversation. He did 
not object to my questions and seemed to be glad t 
Hyoid cornu show me just how it is done. 
scothesniiall His collar was open and I could see a small din- 
iia NenF hee ple about where his Adam’s apple used to be. Below 
omer scx the dimple was a metal tube which extended through 
Thyroid cornes: the skin of the neck into the wind pipe. Inasmuch a 


2% the entire larynx had been removed, all breathing 
“== was carried on through this tube in the neck. 
spent But the voice did not come through the tube. It 
was produced in the upper part of the esophagus. 

es The esophagus (gullet) is the tube through which 
Vocal fold.» food and fluid are swallowed. It extends from the 
a mouth to the stomach and lies just behind the lary 
Cricoid. - <2 and windpipe. 

I asked my new friend how he had mastered the 
ability to speak without his larynx. I asked whether 
he had received any special instructions. “Oh, yes 
he said, “The doctor showed me how to burp and I 
Pega practiced burping for four or five days before the 
“9 ~~ operation.” 
Then this man without a larynx told me the dit 
ference between a “burp” and a belch. A belch 184 
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ne-way expulsion of gas. A burp, by contrast, re- 
aires the swallowing of air into the upper part of 
he esophagus followed by the forcible expulsion of 
Ce HEIs alr. 

: 7 This man had developed the ability to swallow the 
Ina mequivalent of about two teaspoonfuls of air, retain 
naliyfget in the upper part of his gullet, and then release it 
‘Mmyadually for the utterance of a few words. His 
peech was choppy for, at the end of each phrase, he 
had to hesitate just long enough to swallow enough 
ir to provide the succeeding phrase. 

The technic that he used in speaking reminded 
me just a little of the workings of a slot machine. 
When I would ask him a question, I would have to 
wait for about a second while he would tense his dia- 
phragm, swallow a little air, and then—just as after 
nickel is pushed into a slot—hurriedly utter six or 
ight words before he ran out of air. 

Inasmuch as a person whose larynx has been re- 
moved does not breathe through the nose in the 
usual fashion, but through the metal tube in the 
front of his neck, I asked my friend if he was still 
able to smell. 

“Smell was not so good for a while after the oper- 
ation,” he said. ‘““But now I am able to smell flowers 
if I stay in the room where they are for quite a 
: while.” This was understandable, because, being un- 
ut able to sniff, he had to wait for the atmospheric 

air to diffuse its way into the upper part of his 
them nostrils. 

His I asked whether he ever caught a cold and whether 
-hemhe could cough and sneeze like ordinary people. 
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did “Yes,” he said, “once in a while I catch a cold and 
| tof when I sneeze or cough I do it just like anybody else 
—just can’t help it—only I sneeze through the tube 
n-™@ / my neck instead of through my mouth and nose.”’ 
ow Practically the only reason for the removal of the 
gh larynx is the development of a laryngeal cancer. But 
as the incidence of cancer of the larynx is alarmingly 
ng high, approaching 3 per cent of all cases of cancer. 
lf untreated, cancer of the larynx leads, inevitably, 
It™@® to a horrible death. Surgical removal of the cancer- 
ous larynx is thoroughly justified as lifesaving pro- 
ch™m cedure even though the patient must learn a new 
hef™ Method of speech. 
nx Surgical removal of the larynx as a treatment for 
laryngeal cancer was advocated as long ago as 1850. 
nef But it is only recently that the surgical technic 
rim has been so improved as to make it possible to learn 
," 0 talk with the esophagus. 
I The normal function of the larynx is simply to 
’m@ Produce sound by vibrating the air which passes 
through the windpipe. The accessory organs of 
‘peech—the tongue, the lips, the palate, the cheeks, 
the nasal sinuses—mold the sound produced in the 
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larynx, forming it into words. Removal of the 
larynx simply eliminates one of the several factors 
that are necessary for normal speech. 

All that is really necessary, in order for speech 
to be produced after a larynx has been removed, is 
to provide for the vibration of a column of air some- 
where in the back of the mouth. 

It does not matter which tissues produce the vi- 
bration. The actual site of the vibration differs in 
various cases. In cases treated early, so that the 
most desirable surgical technic can be employed, the 
muscle bands of the upper part of the esophagus 
make it possible for one wall of the esophagus to be 
brought close together with the opposite wall. As the 
small bolus of air that has been previously swal- 
lowed is forced past these tissues, it is thrown into 
vibration and sound is produced. 

In normal speech, the pitch of the voice is con- 
trolled and varied by the amount of muscular ten- 
sion exerted on the attachments of the vocal cords. 
But when the larynx has been removed, there are no 
vocal cords. In speech without a larynx, therefore, 
the control of pitch is very difficult. My 70 year old 
friend in Cleveland has practically no variation in 
the pitch of his voice. He spoke in a monotone with 
a guttural tone quality. But some persons who speak 
with the esophagus have learned to vary the pitch 
of their voice as much as an octave and a few are 
able to sing a little bit. 

Volume, in persons who speak without a larynx, 
differs from one individual to another. I have cor- 
respondence from one who claims to have made him- 
self readily heard before a group of six hundred. 
Most such persons, however, cannot speak very 
loudly. 

While I was still in Cleveland, I looked up a Mrs. 
Florence Fross, who had her larynx removed in 
September, 1942. Early in 1942 Mrs. Fross first de- 
veloped that significant hoarseness of the voice. She 
went to see her family physician who recommended 
that she consult a specialist. But she accepted the 
advice of a neighbor and delayed her visit to the 
specialist for so many weeks that it is really re- 
markable that she is still alive. Cancer of the larynx 
is just like cancer in any other part of the body— 
the only hope of a reasonably satisfactory result de- 
pends upon early treatment by a fully qualified phy- 
sician. 

Mrs. Fross now realizes that she acted unwisely 
in waiting so long to have her larynx removed. She 
told me of a man who happened to be a member of 
her own church. This man developed a husky voice 
which persisted in spite of any of the usual reme- 
dies for hoarseness. Mrs. Fross advised him to have 
a thorough examination in order to determine 
whether his difficulty was the result of a cancer. 

He preferred to wait, however, until he had had 
time to receive advice from his daughter who lived 
in a distant city. Meantime the cancer progressed so 
rapidly that it became impossible for him to obtain 
relief. He died about nine months after he had first 
noticed the hoarseness. 

Mrs. Fross’s own story is very interesting. She 
has developed her esophageal voice in such a satis- 
factory way that she carries on in a very normal 
fashion. She does not have (Continued on page 789) 





























by ANN SCHAFFNER 


O YOU have a hidden hunger? Perhaps, as a 
D supposedly overworked college student, you 

attribute poor appetite, lack of energy or 
alertness, to a hard day, lack of sleep and constantly 
being on the go—but have you ever tried to find 
out? 

College students and others should realize that 
frequently these ills result from diets that are lack- 
ing in important food substances. The symptoms are 
danger signals all too often misunderstood or ig- 
nored. 

In order to be well nourished, it is important to 
have a working knowledge of foods and their uses 
in the body. Then you can make sure of getting the 
food substances you need despite the dietary adjust- 
ments that may be made necessary by high prices, 
continuing shortages or the troublesome inelas- 
ticity of a college allowanée. 


In a recent interview, one college student said her 
chief difficulty was the high price of food. She could 
only spend $1.50 a day. Therefore, day after day she 
had fruit juice and coffee for breakfast; a sant: 
wich, perhaps a salad, and a glass of milk for lunch, 
and, for dinner, meat, potatoes, two vegetables alli 
coffee, with a dessert if included in the price of the 
meal. 

Milk provides calcium, protein, vitamin A, al 
riboflavin. 

Meat, fish, poultry, or dried legumes are body 
building foods, help to build blood and prevent nl 
tritional anemia. Eggs also fall into this class. 

Green and yellow vegetables are rich in minerals 
and vitamins. Nearly all dark leafy vegetables co 
tain both vitamin A and iron. They help to rout 
out the day’s food supply and give variety. 

Vitamins A and C are valuable constituents 
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citrus fruits. Whole grain or enriched breads and 
cereals give thiamin, niacin and riboflavin, and act 
as a source of energy. Potatoes are useful as an 
energy food because of the starch content which is 
changed into a needed amount of sugar. 

Lack of vitamins may play a part in such ailments 
as fleeting pain in the joints, some night blindness, 
ear trouble, digestive upsets, neuritis, bleeding 
gums and lesions of the lips at edges of the mouth, 
as well as the deficiency diseases including scurvy, 
xerophthalmia, beriberi, rickets and pellagra. 

Even if you eat all three meals in restaurants or 
cafeterias, use your head. When you look at a menu 
or at the foods on a cafeteria counter, have a gen- 
eral meal plan in mind. 

Notice “specials” on the menus. If they provide 
the things you need, they are usually good buys. 

Many students overemphasize shortages or blame 
them for not being able to get certain foods when 
in reality if the foods were available they would 
still order an unbalanced diet—some because they 
do not know how to order a balanced diet and some 
because they do not like the type of food they should 
eat. 

Here is a list that Professor May S. Reynolds 
calls her Basic Seven against which you can check 
your daily meals. If you include these foods in some 


[ffor the College Student 


755 


form in your diet, you will overcome hidden hunger. 


THE BASIC SEVEN 
pint of milk 
serving of meat, fish, poultry, or dried legumes 
egg 
serving of cereal plus your bread, wt 
or enriched 
2 vegetables besides potatoes, | to be leafy, raw 
or yellow 
2 fruits, | fresh for vitamin C. Butter or other fat 
rich in vitamin A* 

Food serves three general purposes in the body. 
It supplies: 

Fuel for heat and motion; 

Material for building and repairing the body; 

Substances for regulating body processes. 

If the foods the restaurants happen to be serving 
that day are not in line with your current favorites, 
try something new—put some variety into your 
eating. 

And when you are out eating, forget your prob- 
lems. The food will taste better and the moment of 
relaxation will do you good. 

If you want to look your best, feel your best and 
do your best work, learn what foods you need and 
then be sure you get them. 





*Such as margarine.—FEd. 
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by MARIA W. PIERS 
and 


EDITH G. NEISSER 


LL kinds of early experiences play 
a part in shaping personality, but 
how one feels about being a man 
or being a woman often determines the 
success or failure of marriage. So it is 
the kind of childhood experiences 
which affect attitudes toward the op- 
posite sex and toward one’s own that 
we shall briefly summarize here. 
“Education for marriage” begins the 
day a baby is born, for as soon as he is 
cared for affectionately, he discovers 
the existence of love. Soon he looks for- 
ward to the moment his mother will 
enter the room, he laughs at her and 
reaches out his arms with pleasure. 


Men and Women Both “All Right” 


Among the first stepping stones to- 
ward a satisfying marriage is the real- 
ization that both men and women make 
a valuable contribution to our world. 
Even the smallest child can feel this, 
though of course he states it in his own 
2 or 3 year old way. Thirty month old 
Janie told her friend Bobby, “‘We play 
house ... you be father, I be mother 

.. girls are always mothers . . . boys are always 
fathers, that’s the way it is.” Janie was accepting 
herself as a future woman, and getting a good start 
toward being an adequate one. 

Not all small children are so clear about “the 
way it is.”” Many of them have the idea that sex is a 
matter of choice. Little boys sometimes announce, 
“Tl will have a baby when I grow up.” The wise 
mother does not laugh at such a statement, but ex- 
plains carefully that “girls have to be mothers, 
boys have to be fathers.’”’ She sees to it that her 
child feels it is “all right” to be a boy or to be a girl, 
and that he knows his parents like him just because 
he is what he is. 

A person who feels comfortable in his role as a 
man or a woman is a far better marital risk than 
one who has always wanted to be like the other sex, 
because he feels it has all the advantages. 


Example is a Good Teacher 


The relationship between his parents which a 
child sees and feels day by day teaches him a great 
deal about marriage. A small child is a very close 
observer. He is so fond of his parents that he at- 
taches tremendous importance to whatever they say. 

In every family there are occasional arguments. 





The influence of 
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Whether Cousin Nettie should be invited to Christ: 
mas dinner or which is the best route to the picmit 
spot on the river may bring forth a variety @ 
opinions. 

Witnessing such disagreements between parents 
is not going to hurt a youngster. It is constant bick 
ering with overtones of mistrust and suspicion that 
damages a child’s confidence in his parents, in peo 
ple in general and in marriage as an institution. 

If children are aware of harshness and hate be 
tween their parents, and if in addition they alt 
more or less aware of the physical relation betwee! 
husband and wife, they infer that sexual intercours 
is of the same hostile nature as all other kinds 0! 
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unless she understands this phase of 
growth. 

In dealing with their father, little 
girls learn how a woman deals with a 
man. The 4 year old who told her moth- 
er, “When I am a big lady, I will make 
you go to bed at 7 o’clock and then 
Daddy and I will go to the movies,” 
had already discovered that a “big 
lady”’ wants to be the only companion 
of a certain man. 

Boys feel the same way about their 
mothers. They may even at a very early 
age be especially chivalrous and protec- 
tive, like A. A. Milne’s “George, George, 
Morrison, Morrison, Weatherby George 
Dupres,”’ who “took great care of his 
mother, though he was only three.” 
They are learning that is the way a man 
behaves in our kind of world. 

A mother or father who has not 
watched many children growing up may 
feel twinges of jealousy at such attach- 
ments. Parents need to be aware that 
such behavior is right and normal and 
that children largely grow out of this 
stage somewhere between 5 and 7. 

/ [ "4 The mother or father disturbed at his or her 
aur VY er perlvences own quite active jealousy or disapproval needs both 
understanding and self control to turn this phase 
to good advantage for the future marital adjust- 
ment of the youngster. The little girl who seems to 
/| DJ U/ STM E N T favor her father so strongly still loves her mother 
a very much and is eager to please her. If mother dis- 
approves or reprimands her for her attachment to 
father, the little girl may get the idea that Liking 
a Man Very Much is Wrong. In fact, it looks to a 
small person as if the choice lay between mother’s 

ri love and a man’s love. 
ue ommunication that occur between their parents. The same thing holds true for a little boy. Fathers 
If, on the other hand, there is an atmosphere of are likely to be even more annoyed, for they want to 
varmth and joy in daily life at home, children tend __ be sure their sons will not turn out to be sissies. It 
7 0 absorb the feeling that every phase of married may be some comfort to them to know that a boy 
k- Mife may be full of satisfactions. That is the best will be more masculine, more of a “real boy,” if this 
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: oundation for a happy marriage. preference for his mother is treated casually. 

2 ’ , ; , It would be easier for adults to accept such pref- 
How Children Practice Relationships erences if they did not go hand in hand with a cer- 

7 Children show special devotion now to one par- tain antagonism toward the other parent. Many a 

: fit, now to another. These shifts in attachment father could take Johnny’s devotion to his mother, 

: ave real significance in the development of person- _ but when in addition he “talks back” pretty often, 

© Belity. (hey are a sort of cutting of emotional teeth. it is too much of a good thing. A parent has every 






Vhen a small girl becomes extremely attached to right to disapprove of his child’s undesirable be- 
he man in the family, Mother may be distressed, havior, but he should be (Continued on page 792) 








by A. C. FURSTENBERG 


OCTOR, I have sinus disease. 
It is giving me a headache, a 
pain over my face and a con- 

stant dripping of mucus back into my 

throat. I have to hack and clear my 
throat all day long. The nose is so 
obstructed that I can’t breathe at night 
and my sense of smell is affected. 

This sinus disease accounts for a slight 

fever that keeps me below par, and 

causes pain in my finger joints and 
knees.” 

It is appalling the number of pa- 
tients that consult me on account of 
these symptoms which they attribute 
to sinus disease. It is equally amazing 
how rarely any one of them is afflicted 
with this condition. The public has 
become overly “sinus conscious.” 
Every symptom referable to the head 
and some in remote parts of the body 
are attributed to this affliction, yet not 
one person in fifty who presents him- 
with a self-made diagnosis of 
sinus infection has the disease. 

Headache is a vague, obscure symp- 
tom; one whose cause is seldom re- 
vealed by the most diligent search of 
the doctor. This is particularly true 
of the chronic headache, the type 
which has been present for months or 
years. In rare cases it may be the 
result of some organic disturbance 
such as an eye disorder, high blood 
pressure, migraine or a brain disease, 
but in the vast majority of patients a 
specific cause for headache is never 
found. Of one thing we can be cer- 
tain, it is seldom the symptom of sinus 
disease, except in the acute cases asso- 
ciated with a head cold in which the 
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infection runs the proverbial 
days, limits itself, and the patie 
recovers spontaneously. 

The patient with a chronic headache 
is often a definite type, an individual 
in the third or fourth decades of life, 
whose parents, perhaps, have also 
suffered from headaches. He may be 
an energetic business man who works 
at high speed and under tension from 
morning until night; attends business 
conferences in the evening or plunges 
into social activities at a time when 
he should be indulging in rest and 
relaxation. When some financial, so- 
cial, moral or religious conflict is 
added to these factors, the breaking 
point is reached and pain, the admoni- 
tion of danger, appears. 

Or the patient with headache may 
be a woman similarly living under 
emotional strain and is unable to find 
relaxation from duties or respite from 
the worries of her personal life. She 
may be a person who enjoys poor 
health. A perusal of her history re- 
veals that she has consulted many 
physicians, has been hospitalized on 
repeated occasions and carries her 
neurasthenic indulgences to the ex- 
treme of visiting the doctor periodic- 
ally and inviting as many operations 
as he has the energy to perform. 

It requires considerable courage for 
the doctor to tell this patient the truth. 
She resents even a kindly inference 
that she does not have sinus disease; 
that she should dismiss such a thought 
from her mind and forgot her troubles. 
It injures her sense of proprietorship. 
She will not accept an ignominious 
position in this matter. She has laid 






















nvolur 
proxim 
waking 
Don't 
ong in 
hat ni 
your sl 
Mucei 
nert i 
Bnd ca’ 
arm if 
isorde 
vho is 
olicitu 
VOITY 
ions 0 
h patie 
pressec 
nental 
pnxiety 
Then 


plains « 


claim to sinus disease for many years 
complained bitterly to relatives and 
friends of the consequent suffering 
and she is quite unwilling to face the 
mility of conceding that the doctor 













too often the doctor sees the 
ho complains of a “dropping’ 
of mucus “pto the throat, a postnasal 
drip as it istommonly called. Please 
forgive him if at the end of a buy 
day he treats your symptom of a post-f 
nasal drip lightly. It is really the 
bane of his existence. 

Every human being has this symp- 
tom. It is just as normal for the 
mucous membrane lining of the nos 
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to secrete mucus as it is for the skit It = 
to produce perspiration or the gland Iract 
in the eyelids to discharge tears. re 

Do you realize that the nose secret ides 
a quart of water a day? It’s expecteime"* I 
to perform this function. The mucw — 
moistens the air taken into your lungs ‘sein 
aids in keeping the lining of the nos — 
clean and free of extraneous materidjm™ “Y° b 
and provides substances that tend #! 1. he 
prevent germs from growing and dq * ta 
ing harm when they are breathed int! Pendin 
the nose. orgs 

The doctor can administer certal! se 
drugs that will prevent the formatio! ca . 
of mucus, but it would be a great mis ‘On. 
take for him to do so. He would & * ; 
interfering with one of the importa! ler . 
normal physiologic processes of th Ot 
body. Don’t resent his attitude, ther on ‘ 
fore, if he fails to show proper respe oe ‘ 
for this symptom. baive , 

The floor of the nose slants back aie. 
ward, thus mucus within the n0® ry 





must flow in the direction of t# 
throat. The act of swallowing. # 
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nvoluntary reflex that occurs ap- 
proximately once a minute during the 
vaking hours, sends it into the gullet. 
Don't hack, cough and spit all day 
ong in an effort to dispose of material 
hat normally should be taken into 
‘our stomach. 

Mucus thus swallowed becomes 
nert in the juices of your stomach 
pnd can do you no injury. The only 
arm it can perpetrafe is an emotional 


ears sorder. The introspective patient 
anigvbo is dominated by an overpowering 
rinsgmpolcitude for his own health may 
> thevorry himself sick over normal func- 





















ions of the body. I have seen many 
h patient become melancholy and de- 
pressed, lose weight and _ decline 
ientally and physically because of his 
pnxiety over a postnasal drip. 

Then comes the patient who com- 
plains of difficult nasal breathing. The 


tors 
"rect 
5 the 
ying” 
nasal 
lease 


bus} 
vostmose is obstructed; “plugged,” as he 
thgme'ten describes it, so that it is neces- 


fary to breathe through the mouth. 
“Again, it must be emphasized that 
asal obstruction is not a symptom of 
inus disease. 

It is frequently the result of injury, 
p fracture of the nasal septum, the 
partition within the nose which di- 
” ides the nose into two cavities. In 
ctelfmeome patients, a bent partition is re- 
ucufmePonsible for a high degree of nasal 
al bbstruction. The accident may have 
noseeecUrred during childhood and may 
erilfmmeeve been so trivial that it has long 
d wggeee” forgotten; yet, as the bones of 
doe he face grew and developed, the 
int bending of the partition became more 
Pronounced, until the interior of the 
ose was closed and difficult nasal 
breathing became a_ troublesome 
Bymptom. 

Other common conditions of the 
Sse are responsible for obstruction; 
allergy for example; a disease char- 
Aclerized by a‘*swollen, waterlogged 
‘sal mucous membrane which some- 
‘mes closes the nose completely, im- 
ack- [eS the sense of smell, produces a 
nosfgec@dache and contributes to sleepless 


the ights, fatigue and nervous exhaus- 
gon. 
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This is not sinus disease. It’s a re- 
action within the mucous membrane 
lining of the nose caused by some 
intrinsic or extrinsic influence which 
we term an allergen; food, dust, pol- 
lens, the emanations from animals, or 
possibly the germs normally contained 
within the nose may be the exciting 
influence. A carefully study of this 
condition by an allergist frequently 
leads to the identification of the causes 
of this trouble and their elimination 
by proper methods of treatment. 

Don’t expect too much of the nose 
as a breathing organ. It is not sup- 
posed to furnish wide-open flues 
through which large volumes of air 
can be felt on both sides with each 
breath. The nose contains a sensitive 
mechanism that adjusts the size of the 
cavities through which we breathe and 
alters the quantity of inhaled air from 
time to time, depending upon atmo- 
spheric influences: humidity, obnoxi- 
ous gasses, irritating fumes and so on. 

The nasal mucous membrane can 
swell and shrink with great rapidity, 
thus permitting or preventing the en- 
trance of air in accordance with the 
requirements of the individual and 
his need for protection. The nose may 
resist the sudden ingress of a large 
volume of cold or hot air and may 
temporarily effect a complete closure 
preparatory to making a satisfactory 
adjustment to the atmospheric condi- 
tion to which it is exposed. 

Seldom does the normal nose fur- 
nish an equal breathing space on both 
sides at the same time. One side of 
the nose is often closed while the other 
is widely open. The effect of gravity 
is frequently noticed. When you lie 
on the right side of your body, the 
right side of your nose may close. 
When you turn to the left the reverse 
is true. 

I point to these controls, regulated 
by a sensitive adjustment of the lining 
mucous membrane of the nose, to in- 
dicate that the nose is not a static 
organ but one constantly at work on 
physiological .functions that are vital 
to health. 

Another large group of patients in- 
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troduce themselves as sinus sufferers 
because physicians previously inter- 
viewed have left this impression with 
them. They bring their own diagnosis 
to the doctor. This they have 
quired, not as a figment of their im- 
agination, but because they think they 
have been told on good medical au- 
thority that sinus disease is the con- 
dition with which they are afflicted. 
Unfortunately, it often happens that 
the patient with some trivial 
symptom goes to the doctor, 
avoids a time-consuming explanation 
of the real cause by relegating the 
trouble to the sinuses. I am sure this 
is a common occurrence. 

I can sympathize with the tired doc- 
tor loath to engage in a long drawn 
out explanation that gives promise in 
the end of only a vague understanding 
by the patient; yet I cannot absolve 
him from criticism for adding 
more person to that ever increasing 
group who are unjustly and unfairly 
attributing their symptoms .to the 
sinuses. His failure to face the facts 
in the case only adds to the patient’s 
ultimate confusion and, in the 
rotic, furnishes a peg on which they 
will hang their symptoms for the re- 
mainder of their lives. 

Once a fixation on the 
developed by these emotionally un- 
stable patients, the problem of treat- 
ment is one for the psychiatrist. Drugs 
and operations will not cure them. If 
treated or operated on for sinus dis- 
ease, their troubles in the head 
exaggerated or reflected with increas- 
ing severity to some other part of the 
body. 

The point that I wish to stress is 
that the patient does not get well. He 
remains the implacable sufferer of 
sinus disease and he and his friends 
raise their voices in ridicule of the 
medical profession. 

Many patients with a constitutional 
disease such as chronic arthritis, high 
blood pressure, heart disease or pro- 
tracted fever consult the specialist in 
the hope and expectation that he will 
find infection in the sinuses respon- 
sible for the illness. Disappointment 
is the rule. It is doubtful that sinus 
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disease is often responsibl 
disturbances of this charac 

The sinuses have a rather p 
supply. 


are so small that they easily bec 
obstructed by clots when exposed 
infection, and, therefore, do not carr 
sufficient toxic material into the cir- 
culation to cause a general infection. 

The experience of Dr. R. H. Frey- 
berg and his co-workers, in the Rack- 
ham Arthritis Research Unit in the 
Medical School of the University of 
Michigan, has indicated conclusively 
that sinus disease is rarely responsible 
for an arthritis or any of the other 
general diseases which for many years 
have been attributed by some ob- 
servers to some focus of infection. 

If a sinus infection is discovered in 
a patient with a constitutional disease, 
it should by all means be adequately 
treated in order to remove any influ- 
ence that might contribute to his 
lowered resistance. But if the patient 
expects that an operation upon the 
sinuses will cure an arthritis, he is 
destined in most instances to be dis- 
appointed. 

The sinuses are cavities within the 
bones of the face and skull com- 
municating directly with the nose. 
There are eight sinuses, four on each 
side of the nose, grouped closely to- 
gether in intimate relationship with 
each other and with the two main 
breathing spaces. 

It is important to bear in mind that 
the sinuses are virtually offshoots of 
the nose. They are lined by the same 
mucous membrane that lines the nose 
and they are traversed by the air that 
passes through the nasal cavities. 

It is obvious that any disease that 
involves the mucous membrane of the 
nose may, by the same token, affect its 
offshots, the nasal sinuses. Infection 
can travel with ease from the nasal 
cavities into the sinuses and because 
the latter are intimately associated in 
a group, the inflammation often 
spreads from one sinus to the other. 

In hay fever and other allergic re- 
actions, for example, the sinuses par- 
ticipate in the process together with 
the lining of the nose. When the 
patient develops a cold in the head, the 
infection affects the lining of the 
sinuses to a greater or lesser extent 
depending on the virulence of the in- 


fection, the resistance of the patient 


and mechanical factors in the nose ,; 
retard normal 


which promote or 
drainage and ventilation. 

Physical deformities of the partition 

of the nose causing nasal obstruction 
favor the retention of infected secre- 
tions within the nose and sinuses 
whenever the patient develops a cold 
in the head. Moreover, pus may be 
forced into the sinuses by blowing the 
nose, sneezing, the injudicious use of 
nasal sprays, or by plunging into the 
wimming pool when an acute upper 
piratory infection is present. 
e practical point, therefore, is to 
up the natural defenses of the 
eliminating obstructing de- 
through adequate surgical 
and by avoiding practices 
force infected material 
into the sinus cavities. 
two forms of sinus 
e and the chronic. 
usually the result 
ad and presents 
ferable to the 
Th&® patient com- 
plains of a burning and ¥¢hing sensa- 
tion in the nose and eyeQ attacks of 
sneezing, pain over the sinf&&es, chilly 
sensations, and sometimes fe 
appear a profuse watery di 
from the nose, an overflow of tears, a 
feeling of fullness in the ears, a dead 
nasalized voice, a loss of the sense of 
smell and taste. Cold sores may de- 
velop about the nostrils and mouth. 
In the course of two or three days a 
thick, tenacious, stringy, sometimes 
blood-stained discharge of pus fills the 
nasal cavities. 

In the treatment of acute sinus dis- 
ease most conservative methods are 
employed. Surgical procedures are 
seldom indicated, except in the pres- 
ence of serious complications. The 
patient is put to bed in order to avoid 
fatigue and exposure to rapid changes 
of temperature. Drugs are admin- 
istered freely and whenever necessary 
to allay pain. 

Hot or cold packs applied to the face 
occasionally exert a beneficial effect 
in relieving pain, although it is doubt- 
ful that either extreme of temperature 
possesses any potent value of a thera- 
peutic nature in this disease. Steam 
inhalations are frequently employed 
and solutions which shrink the mucous 
membranes are gently sprayed into 
the nose or dropped into the nasal 
cavities. Careful attention is given to 
the nutritional requirements of the 
patient and every effort is made to 
keep the sinus sufferer well supplied 
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HYGEI, 
ocTo 
with liquids throughout the infectio, 

The point of the foregoing is tha 
most conservative means of combating 
an acute infection in the sinuses is 
recommended; surgical measures are 
not advocated because of their harm. 
ful effects upon mucous membrane 
and bone already taxed to the limit of 
their natural powers of resistance. 

Recently the sulfa drugs and penj- 
cillin have been used with strikj 
results in some patients. Often the 
constitutional and local symptoms 
promptly disappear, the duration of 
the disease is greatly shortened and 
the pain of the condition promptly 
relieved. 

When an acute sinus disease js 
neglected, or when the infection js 
particularly virulent and the resist. 
ance of the patient is at a very low 
ebb, the infection may be prolonged 
for months or years. Such a protracted 
condition is called a chronic sinus dis- 
ease and is characterized by change; 
within the lining mucous membrane 
of the sinuses which are injurious and 
often irreparable. 

Sometimes an injury that fractures 
bones of the face may cause a chronic 
infection within the sinuses. The 
common example is the automobile 
accident in which the guest rider, a 
woman more frequently than a man, is 
violently thrown forward into the 
windshield with resulting lacerations 
of the face and open fractures of the 
bony walls of the sinuses. Or an in- 
fected root of a tooth protruding into 
the sinus cavity in the cheekbone may 
cause a chronic sinus disease. Both 
forms usually resist all conservative 
methods of treatment and finally call 
for surgical interference. 

The patient may notice few sub- 
jective or “personal” symptoms of 
chronic sinus disease. Pus with a foul 
odor and taste is usually present in NM 
the nose and throat. Pain is seldoma | teat 


































complaint. Most of the patients who for 
consult me with a chronic sinus dis- & . - 
ease give a history of a rundown feel- sitters ; 
ing, fatigue and exhaustion; they com- her on | 
plain principally of the disagreeable their c] 
discharge of pus. the hea 
The doctor relies for a diagnosis Hof the 
upon ‘the objective or “visible” signs. HM thinks 
A thorough investigation of the in- Mwith y 
terior of the nose, exploratory punc- HM ojder y 
ture and irrigation of the sinuses an¢ must p 
adequate x-ray pictures usually lead this Sit 
to a correct diagnosis. vay 
X-ray pictures are of great value in But 
revealing the size, shape and position town \ 
of the sinuses, especially for the sur- J €Xisten 
geon who is contemplating an opera- HM girls i) 
tion on these structures. When they Many | 
are the only diagnostic method, how- being » 
ever, an error in diagnosis is prone to career 
occur in 40 per cent of cases. One His she o 
cannot emphasize too strongly the If ? 
inexorable need of a clinical examina- Mast 





(Continued on page 792) 
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by LOUISE PRICE BELL 






















” N MANY communities there is a “sitter” organ- near your home who is interested in being a baby- 

: ization started by some woman well equipped sitter. By careful inquiry you can ascertain the facts 

10 . . ° ° > ' ° 
for the job. She assembles a group of baby- important to know: that she is from a good family, 


_[sitters; young mothers in need of the service call that she loves children, and that she is level-headed 
,- Mg her on the telephone, tell her their needs, the ages of and dependable. 
le WM their children, and any other necessary data. Then Once you are assured of these things, ask her to 
the head of the group (who handles the business end come and see you. Watch her reaction to the young- 
is Hof the arrangements) sends the sitter whom she sters, and their reaction to her. Chat with her, 
Ss. Mthinks is best equipped for each job. In one town perhaps over a cup of tea to make her feel at ease, 
- M with which I am familiar, the sitters are mostly abit grown up and on your level. Few parents want 
older women, many of them grandmothers. Each a sitter from a social situation remote from 
must pass a physical test before being admitted to their own; any person in whose care children 
this Sitters Club. are left should be the type that you can enjoy 
n But if you are not fortunate enough to live ina chatting with... certainly not to be treated as a 
n ‘own where such a well oiled organization is in servant. 
- existence, you'll probably be calling upon the young You can soon discover from your young friend 
- Beirls in your community for the sitter job. And how much she knows about babies. If you have a 
y many a high school girl feels mighty important small baby, let her get acquainted with him, show 
being a sitter; to her it is a career. Usually, it is a her where you keep his equipment and clothing, 





: career that she tries very hard to be successful at, how you put him in his crib, and any other neces- 

> she gets a little help and encouragement. sary details. 

- If you have young children and have recently But don’t overburden any sitter with rules and 
moved into a new town or neighborhood, it is wise admonitions and “be carefuls.” Tell her the things 






0 make a careful search for a young person fairly she needs to know, then (Continued on page 805) 











Herpes or shingles, painful disease of many names, 


centers in an irritation of the sensory nerve endings. 


HEN you find a lot of different names at- 
tached to a disease, you can decide right 
away that it is a bad actor. 

It isn’t exactly a parallel of the habit evildoers 
have of using several aliases, but the conclusion is 
the same. In the case of disease, multiple names pop 
up because the affliction received serious attention 
from all the medical masters down through the ages, 
and each savant considered it a worthy foe, deserv- 
ing of a special title. 

Anyone who has experienced the scourge now un- 
der consideration ... “shingles” is perhaps its best 
known title ... can appreciate that attitude on the 
part of medical authorities. In fact, many may feel 
that not enough names have been given it, and prob- 
ably would like to add one or two of their own. 

To make the matter still more complicated, iron- 
ically enough many of the labels go wide of the 
mark. Most medical terms are descriptive. For ex- 
ample, ringworm is so designated because it de- 
velops in circular areas on the skin. Ulcus serpens 
refers to a winding, snake-like ulcer. A heat stroke 
is collapse following excessive exposure to heat. 

But with shingles, time and again the christeners 
missed the mark. Take the name shingles itself. One 
might think that, with the latitude of poetic license, 
the originators of the name compared the progres- 
sive outcropping of small blisters typical of the 
disorder to the laying down of shingles on a roof. 
Nothing could be further from the fact. 

Actually, shingles is a corruption of cingulum, 
the Latin term applied by elder physicians. Cingu- 
lum means a belt. Yet shingles almost never en- 
circles the body. Many specialists have never seen 
shingles actually as a belt. And there is perhaps 
nothing so useless, descriptively or otherwise, as 
half a belt. 

Take another name for this visitation .. . zoster, 
used alone or with the term herpes in front of it. 
Herpes is correct enough; it is from the Greek word 
meaning “creeping,” and the eruption of shingles 
does appear to creep from area to area on the skin. 
3ut zoster, also derived from the Greek, means “a 


girdle’”—for a condition that practically never gi 
dles the body. 

At least the ancients were consistent. For when 
came to applying a French name to shingles the ten 
zona, Which is also Latin, was adopted. And zona, : 
you must have guessed, means a girdle or belt! 

Perhaps most expressive of the names for shir 
gles is one that is rarely used now, ignis sacer, lite 
ally sacred fire. The word fire comes fairly closet 
defining the way shingles feels, though many sui 
ferers will still consider it an understatement, an 
probably will question the “‘sacredness”’ of it. Man 
a doctor has heard a patient complain, “It feels ¢ 
though someone had built a fire under my skin.” 

Somewhat similar is the German designatio 
Feuergiirtel or fire girdle . . . although like most ( 
the others it is basically inaccurate. 

To the patient with shingles or zoster or zona, é 
scription of what occurs is difficult. There certaiul 
is no single word that can encompass the itching 
burning, prickling, stabbing pain that is felt. It! 
like a one-sided hair shirt, only worse. Perhaps 0! 
might duplicate the agony by rolling in a patch ¢ 
nettles or backing into a porcupine, but still th 
doesn’t quite describe the anguishing rawness, | 
exquisite tenderness. 

There is, unfortunately, an associated gener 
feeling of nervousness and irritability, which ce 
tainly does not add to peace of mind. 

Although the exact cause of shingles is still de 
bated, certain predisposing factors can be cite 
Enumeration of these emphasizes the aim of pre 
ent day medical practice: keeping the body on ® 
high a level of health as possible. Among comme 
culprits, or at least accessories, are overwork, & 
haustion, prolonged illness, undernourishment, % 
vere injury to any part of the body, hemorrhage 
that favorite scapegoat, focal infection—vari0l 
poisons such as arsenic, blood stream infectlol 
lung inflammations and fevers. 

Many of these basic factors make it apparent tha 
shingles can be considered a likely candidate for! 
clusion in that relatively new department, psych 
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by WILLIAM W. BOLTON 
























somatic medicine. In that, emphasis is on treatment 
of both the body (soma) and the mind (psyche). 
It has been contended that physicians sometimes 
tend to overlook the effects of our thoughts on body 
function. This does not mean that scarlet fever or 
appendicitis, or even shingles, can be developed 
merely by thinking about them. But our mental at- 
titude before and during any disorder of body func- 
tion may play an important part in how rapidly and 
completely we recover. No doctor believes that 
worry alone will lead to shingles, but changes result- 
ing from worry may well have some part in this. 
Certainly there is always a definite cause for 
shingles. It can never be classed a mysterious mal- 
ady. And to emphasize that there is nothing under- 
handed in the way it attacks, in most cases there are 
even Warning signals before the eruption appears. 
The victim-to-be experiences itching or tingling 
pain in the area that is to become involved. Unfor- 
tunately, it is usually too late to start measures that 
might prevent appearance of the outbreak. 
Appearance of the shingles blisters is basically 
the result of irritation of one or more, but usually 
relatively few, superficial nerves that ordinarily 


‘fg tansmit sensation. The eruption is so directly re- 
“lated to the nerves that one can trace their course 
nder the skin by the location of the sores. 
a The original irritation presumably comes from 
one or more of the exciting causes enumerated 
‘i “aig Some authorities believe that the spinal roots 
te _ which these nerves spring are involved pri- 
a ee 4 Changes in the character of the spinal fluid 
ob ave been cited as confirming evidence. In any event, 
“ the reaction in the nerve is what causes the skin 
a changes and the whole train of distressing symp- 
“BB oms. 
hy R. most cases, following mild or severe warning 
od a there develop in the skin various-sized clus- 
w ers of bubbles or blebs that are filled at first with a 


Clear fluid. As the disease progresses the clear fluid 
Xecomes cloudy, resembling pus. In some instances, 
blood instead of clear fluid may fill the blisters. On 
*xtremely rare occasions, gangrenous destruction 
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of some areas of the skin may occur. 

Successive crops of blebs appear 
usually, the eruption creeping around 
one side from the region of the spine 
Not all shingles starts at the spine, 
however. There is a special form that 
involves the region of the shoulder 
and neck, known as zona brachialis. 
Other forms may attack the eye or the 
ear. In the former, permanent damage 
may be done, with interference in or 
loss of vision. Eruption of zoster may 
be observed on the arm, leg or other 
regions of the body surface, although 
the great majority of cases involve the 
chest region. 

Usual duration of shingles is from 
one to two weeks. But that applies 
merely to the visible eruption. The 
pain and discomfort frequently per- 
sist for many months, and even afte 
a year or more there may be occa- 
sional neuralgic twinges that recall 
vividly the agony experienced originally. This may 
be due in part to the fact that permanent scarring 
of the skin occurs in most cases. It has been conjec- 
tured that the scar tissue may entrap and press 
upon delicate nerve endings, causing continued pain 
reactions. Similar scarring of the tissue covering 
the eyeball causes the blindness that sometimes re- 
sults. 

One fortunate point about shingles is that almost 
never does it attack more than once. This empha- 
sizes the opinion of some medical observers that 
shingles is actually a virus infection like measles or 
chickenpox and anyone who suffers it becomes, as 
in those conditions, immune to future attacks. 

Further support of the infection theory and at 
the same time evidence of a direct relationship to 
chickenpox is found in reports from orphanages in 
Europe. In one of these, children living at the insti- 
tution had not had chickenpox for a considerable 
time. 

Then one of the women attendants developed shin- 
gles. Within.a short time a number of the children 
had chickenpox though there had been no known ex- 
posure to that disease. 

The possibility that the same virus or other agent 
that may cause shingles was responsible is empha- 
sized by the fact that the shingles blister looks ex- 
actly like the “pock” mark of chickenpox. 

Despite all the modern treatment measures avail- 
able, shingles is still hard to manage so far as con- 
trol of the stinging, clawing pain is concerned. The 
spots on the skin are no problem, for they clear up 
readily. In most instances all that is needed is appli- 
cation of cleansing, drying preparations and a light 
covering. 

But when it comes to blocking the tingling raw- 
ness medicine is still seeking the best treatment. 
There is no doubt, however, that present methods 
bring relief far more often than in olden days. 
Among treatments that have been of some value 
may be mentioned application of electric current 
over the course of the affected nerve or over the 
nerve root on the spinal (Continued on page 812) 









































OUR AGING POPULATIO 


by ROBERT J. HAVIGHURST 


HAT happens in a country when the propor- 

tion of people over 60 years of age doubles 

in a space of 40 years? We shall be able to 
answer this question in another generation, for 
these are the facts of population change in the 
United States. Ten per cent of our people were over 
60 in 1940; by 1980, 20 per cent will be over 60. 

It is safe to predict some far-reaching changes in 
our major social institutions. After all, social insti- 
tutions such as the family, politics, business and 
the practice of medicine are only devices discovered 
by people to meet their needs; and if the needs of 
people change, so will their institutions. If the needs 
of older people are different from the needs of 
younger people, a society with 20 per cent older per- 
sons will have different institutions from a society 
with only 5 or 10 per cent in the older age bracket. 

Before looking at the probable changes to come as 
our population grows older, let us summarize the 
principal facts that the census gives us concerning 
the fraction of our total population which is be- 
yond 60. 

The first fact is that if we divide the total popula- 
tion into three groups—under 20, between 20 and 
60, and over 60—the middle group has remained 
nearly constant at 50 to 55 per cent of the total since 
1900, and it will continue to do so for the next forty 
years. An incréase of people over 60 is balanced by 
a decrease in youths under 20—43 per cent in 1900, 
39 per cent in 1940, and approximately 26 per cent 
in 1980 by our scientific estimates of population. 
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Of the population beyond 60 years old, 62 per cel 
are under 70, 30 per cent are 70 to 79, and 8 pe 
cent are over 80. It is an interesting paradox th 
while the proportion of people over 60 is rapidly it 
creasing, the average white man at 60 will live ju 
as long (14.4 years) as he would have in 1900. Mo 
people live to be 60, but having reached that a 
they hive no longer than before. Unless medical di 
coveries are made that prolong life, the age strw 
ture of the population after 60 will continue mué 
the same as it is today. 

The sexes are equal in number at age 60, but th 
the women gradually gain on the men, until at 4 
90 women outnumber men 6 to 4. Nearly a third! 
the women 60 to 64 are widows, while only 11 4 
cent of the men are widowers. In the 75 to 79 perl 
two-thirds of the women are widowed, while oli 
third of the men are in this condition. 

Men quit their employment in a regular and pl 
dictable manner after the age of 60. In the 60 to! 
group some 21 per cent of the men were not woll 
ing and not looking for work in 1940. This prop 
tion grew to 41 per cent in the 65 to 69 group,! 
per cent in the 70 to 74 group, and 82 per cell 
the group over 75. 

Most older people continue to live in their 0 
homes. Of all men over 60, 78 per cent were “heal 
of families” and 77 per cent of those over 70 we 
in this category. These men were the heads of the 
own family units, living in homes they regarded! 
theirs. Only three to four per cent of people ove! ! 
live in institutions, such as homes for the aged. 
One-third of the elderly population receive old # 
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nsurance benefits or old age assistance. In 1946, 
D? per cent of people past 65 were receiving old age 
assistance, and 10 per cent were getting old age 
nsurance benefits. 


Probable Changes in Social Institutions 


The second half of the twentieth century will see 
nost of the social changes described in the following 
paragraphs. No doubt the author will be reproved 
or some of his foolhardy attempts at prophecy. But 
pther social scientists will agree on the likelihood of 

ost of them. 


Business and Industry. Public opinion will put 
pressure on business, industry, and labor unions to 
nd ways of holding older workers on the job to a 
ater age. This process will probably generate a 
ood deal of friction, for the 20-60 age group will 
¢ numerous enough to do the work of society with- 
but the assistance of those older or younger. On the 
btther hand, both the older and the younger groups 
vill press for places in the labor force. How the jobs 
vill be distributed, and how many jobs there will be, 
bre questions of economics for which there are no 
sure answers, but the writer predicts that, what- 
ever the outcome, older workers will get more con- 
ideration than they have received in the past two 
br three decades. 

The satisfactory record of older workers who 
ere drawn back into industry during World War 
lI will have some influence, as will the growing po- 
tical power of older people. Probably some allow- 
tice will be made for lessened productivity through 


While the middle aged group of our population remains 
constant, the proportion of people of 20 and younger is 
decreasing and the group over 60 is increasing, a process 
that may radically alter many basic social institutions. 


does it mean? 


the establishment of a descending wage scale after 
a certain age, analogous to Great Britain’s ascend- 
ing wage scale for younger workers before they are 
capable of adult productivity. 

In certain professions, such as teaching, where 
retirement has tended to become mandatory at a 
fixed age, there will be a shift to more flexible retire- 
ment policies which allow a person to retire grad- 
ually with reduced responsibility and reduced pay. 
The elderly teacher who works half time and re- 
ceives half pay will become familiar to our schools 
and colleges. 

Politics. Between 25 and 30 per cent of the voters 
will be over 60 by 1980. If this group ever votes as a 
bloc, it will determine the outcome of most elections. 
It will be more numerous than veterans and organ- 
ized labor. Political party platforms will pay in- 
creasing attention to the interests of older people. 
Ambitious politicians will scheme for power on the 
basis of old people’s votes. In reaction to this, cer- 
tain other groups consisting largely of younger peo- 
ple will feel for ways of curbing the power of the 
older people. Perhaps there will even be proposals to 
deny the ballot to people past 70, on the ground that 
they are not economically productive. But such pro- 
posals will probably have short shrift at the hands 
of the voters, particularly since practically all peo- 
ple past 50 would probably feel that they should pro- 
tect their own right to the ballot. 

If older people are more conservative than the 
young, we will see a growing conservatism in our 
political institutions. This question of the relative 
conservatism of older and (Continued on page 798) 
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PREMATURE INFANT 
comes home from the heshiial 


by LILLIAN SALTZMAN 


HEN the premature baby is discharged from weather, diet and avoidance of exposure to com. 

the hospital, he may be from one to six municable diseases and respiratory infections. 
months old, weigh five or six pounds and Under unfavorable conditions, an infant born at 
appear as healthy as any full term baby. He will term has difficulty in absorbing and retaining suf. 
probably be able to maintain his body temperature ficient calcium for his needs. Prematurely born in- 
at a normal level under favorable circumstances and fants are especially subject to 
may not require a special incubator or need to be rickets and anemia, and unless 
cared for by a trained nurse. the diet and intake of vitamin 
Though his chances for survival are far D and iron is carefully regu- 
greater now than they were when he was lated by a physician, ab- 
born and his rate of growth is normalities in growth may 
good, nevertheless he is still delicate develop. Though the 
and he carries with him, at least baby may be gaining 
for the first few years of 




















life, a very low resist- re 
ee . Pp 
ance to infection and a .» 
great susceptibility to respir- e 
; : a a 
atory infections. cov 


The importance of the part 
played by the pediatrician in the 
life of a premature baby cannot be 
overestimated. Every “‘premie’” is 
an individualist in the extreme and 
no matter whether he is the first 
child or the tenth, he should receive reg- 
ular check-ups. The doctor’s directions 
will be aimed at keeping the baby properly 
nourished and protected from infec- 
tions, and when his instructions are carried three months of fetal life, and 40 to 50 per cell! 
out carefully, the premature infant will be of it during the last month. Thus the bones of a! 
kept well and will have as good a chance as a infant born prematurely are poorly calcified. A! 
full term baby to develop normally. After he grows birth the bones may have less than half the calcium 
up, he will be likely to be as strong as if he had been content expected at term. For this reason, many dloc- 
born at the normal time. tors order two or three times as much vitamin D 4 

The successful rearing of a premature baby re- for the full term baby. This is generally given in a 
quires not only the advice and guidance of a doctor, concentrated form and usually contains vitamin 4 
but also the intelligent and earnest cooperation of also. 
the mother, the father and all the other members of The premature infant has the same number of red 
the family. The wise mother will avail herself of cells and amount of hemoglobin for each unit 0 
good medical attention for her baby and will visit a volume of blood as he would have had if he had bee! 
pediatrician as often as he suggests. She will give born at full term. 
detailed attention to the baby’s clothing, changes in The total amount is less, however, and the early 


rapidly and wil 
seem to be in good 
health, he may still be de- 
ficient in calcium and irol. 
Most of the calcium of the 
baby is laid down during the !a*' 
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jecrease in amount is more rapid and more pro- ter how trivial they seem—should be boiled. The 
ounced. At the same time storage of iron from mother, like the nurse, soon becomes very germ 
iestroyed blood is less efficient than in the full term conscious and is careful to insure that everything 
aby. Some preparation of iron and a well regulated _is sterile. 


jet will prevent anemia and build up the resistance All bottles and utensils that are used for baby’s 
¢ the baby. food and water should be boiled for 15 minutes be- 

Colds in all infants are to be reckoned with, but fore they are used, and carefully washed with soap 
na premature baby they are serious. His low re- and water after use. This includes not only the med- 


istance to infection makes him especially a prey icine dropper and rubber tip but also such items as 
9 the common cold. The intelligent mother will be the measuring glass, funnel, rubber caps and 
ery strict in refusing to allow visitors near forceps. 

im for even if they appear to be healthy, A rack for holding the bottles and a small 
hey may carry to the baby infection that pair of forceps for handling sterile nip- 
say bring serious consequences. ples will be convenient. It might be well 

For the same _ reason, to keep an apron for use only while 
ung children should never preparing formulas, and a gauze 
e permitted in the same mask should be used whenever 
om with the infant; there is the slightest indication 
p communicable disease of a cold. The prepared bot- 
na premature un- tles should immediately be 
ler one year of age covered with sterile 
salways serious. Dur- caps, cooled and then 
ng a season when colds placed in the refrig- 
pre prevalent, it is a erator. 

afe rule that the infant be In preparing the for- 
solated from all members of mulas, it is well to remem- 
amily except the one person ber the general rule—clean, 
attending him. covered and cool. Careless han- 

If at all possible, J dling and storage of the for- 
mly one person, usually wPr (0 mulas may give rise to digestive up- 
he mother in the house- wo sets and diarrhea. 

old, should care for At the slightest sign exhibited by the in- 
im at all times. Infection ~~ fant of a cold, diarrhea or elevation of temper- 
s easily carried to the in- ature the doctor should be notified immediately. 
fant from the hands of the person caring for himor The mother should not hesitate to ask him questions 
from the nose and throat of persons coming near and receive detailed instruction on methods of ad- 
im. Should the mother develop the slightest sign ministering medicine, taking temperature or giving 
‘fa cold, and find no one else available to care for a definite form of treatment. 

























































he baby, she should wear a protecting mask over It is best that the infant have a thermometer of 
he nose and mouth as an added precaution. his own. The thermometer should be kept in a small 

A simple way to make a mask is to fold a piece of | tumbler, one-quarter filled with antiseptic solution, 
auze in four to six layers to make a pad that will with a little absorbent cotton in the bottom of the 


glass. Cover the tumbler with a piece of 
white paper, held in place by a rubber 
band and with a small hole in the cen- 
ter through which the thermometer 
can be placed in the solution. 
This keeps out dust and dirt 
and prevents the antisep- 

tic from evaporating. 
During the first few 
months the baby is 
home, he should be 
handled as little as 
possible. Playing 
with him, show- 
ing him off to visitors 
or fussing with fancy 
garments should not be 
attempted until he has 
learned to sit up and take an 


over the mouth and nose and extend well back over 
he cheeks. Sew to all four corners of the pad 
apes which can be tied at the back of the 

head, one pair above and one below the 

ars, to hold the mask in place. 

It is most important to wash 
me’s hands before and after chang- 
ing the diaper and just be- 
lore feeding the infant. 

Infections are also 
carried by flies and other 
insects. If the house is 
hot well screened, a net- 
ing should be kept over the 
Daby’s bed. 

In the premature infant, di- 
gestive capacity is greatly lim- 
ted and digestive disturbances 
are easily induced. To 



















ne : of * sf , 
avoid vastrointestinal 9° “ ww active part in the show. 

nfections, all water qt on™ 9 The more he is handled the more 
and all items that <a” wr chances there are for infection. He is 
Come in corttact with x better off left alone unless it is for cleans- 


the baby’s food—no mat- ing and feeding pur- (Continued on page 796) 
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by ROBERT D. POTTER 


66 H, my aching back” came out of the war as 
the popular expression of the infantry to be- 
come the exclamation of the younger set at 

the moment, just as “23 skidoo” was the epitome 

of bright sayings of an earlier generation. 

Yet the modern expression is likely to achieve 
greater permanency in the language, because back- 
aches are here to stay and becoming more and more 
important to society as a whole. They always have 
been important to the victim. 

The fond father who leans over the crib to pick 
up his new son, never touches the infant, yet falls 
frantically on the sofa with a stiletto-like stab in 
what he calls his sacroiliac . . . the too-energetic 
stenographer who can’t wait for the handy man in 
the office to raise the corner of the desk “‘just a little 
bit” and slip a rug under it, who does it herself... 
and comes back to back-tortured consciousness on a 
couch in the ladies restroom ... multiply these cases 
by thousands each year and you’ll see why a lot of 
people see no humor in that old pun about the sacro- 
iliac being a lowdown joint. 

3ut the suffering of the victim isn’t the main rea- 
son why backaches are becoming more important. 

Backaches still mean pain, it’s true. But they can 
mean something more. If they occur while at work 
they may mean reports and forms to compensation 
commissions, governmental agencies, health groups, 
unions and insurance companies. Since the nation 
still has a sizable Army and Navy, backaches are 
still a major military problem, too. 

Indeed, the more the labor force of the nation be- 
comes organized and unionized, the more the gov- 
ernment—either state or nation—looks after the 
welfare of the individual from birth to death, the 
more important become backaches and prebackache 
examinations. 

John Jones works for A Co., then shifts to B Co. 
and finally goes to work for C Co., where he develops 
a backache. Did the basic cause of his backache 
come from his work at C Co.? Or did it start earlier? 
Who is responsible, the man or his work? Who will 
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pay the bills? Is his sick leave justified? What wi 
his own insurance company, his employer’s insu 
ance company, his state unemployment commissiy 
grant as his per cent of disability? 

How much will he draw a week? And for ha 
many weeks? 

Medical diagnosis and treatment in backaches, 
can be seen, have ramifications far beyond the x 
lief of physical suffering. 

Indeed, so complex is the problem, over and abo 
all medical aspects, that the time may come whe 
unions whose members are engaged in heavy occ 
pations like trucking, moving, mining, constructid 
or stevedoring will give prospect:ve union membe 
a pre-employment examination for potential baci 
ache hazards. 

Thus when the union offers a man employment! 
could (as nearly as possible) guarantee: 

1. That the employer would hire a man who coil 
do the job. 
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Backache may be “referred pain” ! 

sulting from disease somewhere els 
in the body; as in the gall-bladder or th 
prostate gland. Such backaches frequetl 
ly are relieved when the primary difficul 
is removed. The backaches of pregnan¢ 
also disappear when the baby comes. 


sym 

It may be “traumatic” backach¢ * 

caused by accident or injury. A! x 

off a ladder, a fall down the stairs, a {4 ‘ : 

off a horse... all these can cause ba ly 
pain. 

Bry 
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2. That the employe could perform the work he 


. ae vould have to do. a 

missig This pre-employment examination for unions is 
, recent suggestion of Steele F. Stewart, M.D. of 

or how Le Medical Group, Honolulu, T. H., made before a 














neeting of orthopedic surgeons and based on exten- 
ive surveys of backaches among stevedores in the 
var boom harbor of Honolulu. The men examined 
vere employed by Castle & Cook Terminals, Ltd., 
argest stevedoring company of the Hawaiian Is- 
ands. 
The victim of a backache—afraid to move his 
position in bed, or moving stiffly with a back 
trapped tight in strips of wide adhesive tape— 
isn't interested in it at the moment but, according 
0 physicians, his backache has one of four possible 
auses, Shown in the accompanying list. 

With Type 1 backaches, the cure is to remove the 
asic organic difficulty of which the low back pain 
isa secondary symptom. 
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n’ 1m =o it may be “atraumatic” backache— 
e eb of a nonaccidental nature—resulting 
yr tigmg''om heavy, monotonous and repetitive 


ued tasks Most backaches are of this variety. 
icul 
ia It may be “psychosomatic” backache, 
' physical pain that is but the outward 

‘ymptom of some unresolved mental situa- 
ach 2. In some persons such emotional 
‘ fa Problems may cause migraine headaches, 
, fal Stomach ulcers, or a variety of symp- 
bad Ms. In others they appear as pains in the 
lower back. 


RR — 


a4 
A@ 


je 










Dental students are taught to work sitting down at Northwestern 


University. Dean Charles Freeman says standing for long 
hours shortens a dentist's useful professional life 15 per cent. 


For Type 2 backaches, those of accident, the 
answer is accident prevention. 

For Type 4 backaches, the psychosomatic variety, 
the cure is often psychiatic treatment, or at least 
frank discussion to try to resolve the emotional 
problems of the patient. During the war the Army 
encountered psychosomatic backaches in its con- 
valescent hospitals, according to Dr. Morgan Sar- 
gent, then a Major in the Medical Corps. The sol- 
diers, members of the Army Air Forces, had pains 
in the back as part of their general state of combat 
fatigue. 

There is more than a suspicion that some back- 
aches among neurotic men or women in civilian life 
may also be psychosomatic in origin. A psychiatrist 
will do as much for them as an orthopedic surgeon. 

Type 3 backache, the atraumatic kind, is most im- 
portant to all workers from stenographers to ditch- 
diggers and longshoremen, according to Dr. Stew- 
art’s survey in the Hawaiian Islands. 

The Honolulu physician lists three 
causes of atraumatic backache. 

The first, and no one knows it better than the vic- 
tim, is fatigue; especially in a novice doing pro- 
longed, unaccustomed tasks. The old adage, “No one 
knows how many backaches there are in an old stone 
wall,” is certainly true, if trite. Backache from fa- 
tigue is the kind the new infantrymen got in the 
war, and it is the kind that comes in spring when 
the garden needs digging and the joys of Mother 
Nature and bursting blooms overrides common 
sense in matters horticultural. 

Yet backache from (Continued on page 800) 
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LITTLE more than 100 years ago, a ragged, 
poorly equipped, poorly fed army struggled 
toward the setting sun across the mountains 

and desert of the unknown American West. Com- 
pared with a modern army, it was a pitiful group. 
But no army ever under the American flag was 
more inured to hardship. The troops were men of 
the frontier, long accustomed to privation and im- 
provisation. Furthermore, the objective of the 
army was one that had become a burning desire of 
the frontiersmen of that day. Before them, still 
under the Mexican flag but torn by an internal 
struggle for independence or union with the United 
States, lay California. 

With the struggling army were medical men. 








One, John Strothers Griffin, became the first phys 
cian of Los Angeles, pioneer in public education al 
public health and a major contributor to the welf 
and prosperity of all California. 

Dr. Griffin was a Virginian, scion of two 0 
standing families, the Griffins and the Hancock 
Left an orphan in childhood, he was reared by 4 
uncle. He had the invaluable background 0 
classical education. Also, as Kentucky was then 
frontier ‘state, he was permeated with the visio! ? 
the West. 

He obtained his degree of Doctor of Medicine: 
the University of Pennsylvania in 1837, reture 
to Louisville for two years of private practi 
entered the Army as an assistant surgeon, and 
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ent to Florida. In 1846 he joined the Army of the 
vest, commanded by Col. (later General) Philip 
Kearny, and the westward march began. 

Santa Fe was taken without bloodshed, and 
Kearny was filled with false assurance of an easy 
ask ahead. The Army of the West left Santa Fe 

pt. 25, 1846, and headed over the long slopes of 
he Divide toward California. Doctors Simpson and 
Griffin were assigned to the First Dragoons. 

Not the least of Dr. Griffin’s contributions to the 
West and the nation is the diary he kept on that 
march. It is the most authentic record of many 
events that we have. At his death, the diary passed 
into the hands of his sister, Mrs. Albert Sidney 
ohnson, Widow of a Confederate hero. It has re- 
ently been published by the California Historical 
ociety. 

The diary pictures an army mounted on mules, 
packing its own equipment and food. In the begin- 
ning beef cattle were driven alongside. There were 
salt pork and “jerky.” Each man had a little potted 
beef, tea and sugar of his own purchase. 

They were expected, as far as possible, to live off 
he land. Here and there, Griffin mentions catching 
ish, shooting a bear or a deer. The fodder for the 
attle was often scant. Half-starved mules some- 
imes invaded the corn patch of a Mexican. The 
Mexican was accorded damages by the General and 
his staff, and the cost was taken from the pay of 

e soldier responsible for the mule. 

Griffin was indignant over this treatment of his 
en. “It takes every red cent a poor devil can get 
ogether,”” he writes, “and then to be made to pay 
for feeding Uncle Sam’s mules is rather too strong 
0 pull.” 

On October 6 the army met Kit Carson en route 
0 Washington with a letter from Stockton saying 
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saddle sores; the shoes of the men wore away and 
they were forced to continue barefoot and ragged. 
Only the sick were allowed to ride. Then a mes- 
senger brought word that California was again in 
the hands of the Mexicans and Kearny must hasten 
to the succor of fellow Americans. 

On December 2 the army reached Warner’s Ranch 
(Agua Caliente). Here they had beef and mutton 
and a crude wheat flour, but they could not stop. 
They hurried on toward San Diego. 

The little army of tired men met the Mexicans 
at San Pasqual. It had rained the day before. The 
horses and mules were stiff and worn and the men 
numb with cold and yet they were eager for action. 
The Mexicans were on familiar ground, rested and 
well mounted. 

At 3 o’clock in the morning, Kearny’s men went 
into action with Capt. Johnson and Kit Carson in 
the lead. Griffin was in the thick of the fighting 
and was soon busy with the wounded. Capt. John- 
son was killed early in the battle and the American 
forces were soon dismounted in the confusion. 
Capt. Moore, (for whom Fort Moore on the hill in 
Los Angeles was afterwards named) fell into am- 
bush and was lanced to death. 

Stunned by disaster, the survivors camped on the 
field surrounded by the enemy. Griffin had to care 
for his men without water or provisions. After 
several days of cold and hunger, ambulances were 
improvised and the little group bumped slowly over 
the ground toward San Diego where the Navy, 
which had seized the ports at the outbreak of war, 
still held. Griffin’s diary is filled with anxiety for 
his men. 

At San Diego, the Navy divided its scant supplies 
with Griffin for the care of the sick. There were 
no vegetables and little bread. The water was bad 
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that California was already taken. The troops 
Were keenly disappointed. They had wanted to be 
In on it. ; 

Kearny reduced his army to an escort group for 
the staff. Carson turned westward again with them 
4a guide. Simpson and Griffin drew straws to see 
Which should go on to California and Griffin won. 

As officers and their escort marched on to the 
Vest, there were neither settlements with corn- 
felds nor wild grazing land. They climbed craggy, 
oulder-strewn mountains. 

, The fact is,” writes Griffin, “we have so much 
S - grand and sublime scenery that I’m tired 
it. 


The cattle were slaughtered ; the mules developed 


and on top of the care for the wounded came the 
problem of dysentery. 

On December 20, the march against the Pueblo 
de Los Angeles began. There were men from the 
Navy and those from Kearny’s Army of the West 
who were able to go on. The winter rains had begun 
and it was a dreary march. They passed Capistrano 
and at last reached San Gabriel, where another bat- 
tle was fought and the Mexicans withdrew. 

Griffin again cared for his wounded. One of the 
men who had marched across mountains and desert 
with him died. 

“Poor fellow!” moans Griffin. “Our party who 
came from New Mexico has been terribly cut to 
pieces—nearly one-half (Continued on page 788) 
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HE gifted child whose talents are thwarted and tion, where these pictures were taken, is now the 
personality warped by unseeing or inflexible—or only guidance center of its sort in the country, 
prestige-hungry, or merely blundering—parents There parents and teachers have taken some 3,70) 
and schools is a familiar tragedy of our times, and boys and girls to learn where their special gifts lie, 
one of the most costly. Only fourteen U.S. cities, how they may best be developed and, especially, how 
says the Office of Education, make a serious effort the child may have his best chance to grow up as 
to give gifted children a real chance to learn and a physically and socially healthy, fully productive 
grow. The Clinic for the Social Adjustment of the —and happy—human being. 

Gifted at New York University School of Educa- 
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Bead stringing increasing in difficulty tests the coordi- Alan, two years older, reproduces a pattern from memory. 
nation, memory and visual discrimination. Ethel is Such simple “games” not only measure special gifts but 


dextrous but, at 4, cannot yet memorize a pattern. tell a shrewd psychologist much about personality. 
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, how Judith, literally “reaching for a star,’ seems to be Alan performs a similar task at a higher age level. 
_— looking ahead to the next step. The Clinic advises Measuring his aptitudes is only a phase of the Clinic's 
-_ her parents in her physical and mental development work. It will help him “get along with people.” 








‘AO A ONG DR RE OR Ms 088e 





This maze of spatial relationships is not difficult for Aiready able to assemble complex articles from a jumble 
Alice. The Clinic also measures emotional maturity, of parts, Peter, with sound human and social values, 


and helps gifted children fit into their environment. can make a contribution to a civilization on wheels. 



















































YESTERDAY 


The iron bars of the county jail formed a drab 
frame for the distraught face of a young mother 
suffering from a post partum psychosis, a mental 
disturbance following childbirth. After trying in 
vain to treat her case in their own home, her un- 
happy husband was forced to take her to Probate 
Court for commitment to an institution for the 
insane. The entangling procedure of outdated law 
necessitated placing the patient in county jail until 
admission could be gained to a state institution. 
In this sordid setting her condition grew worse. 
She died an hour and a half after removal from the 
jail to a local hospital. 


TODAY 


The sympathetic young nurse in her crisp white 
uniform deftly unlocked the door to the large sun- 
room and, after entering, quickly locked the door 
again. Among the occupants of the cheery room was 
a young mother, a post partum mental case, who 
joined happily in the group singing led by a student 
nurse. The patients were attired comfortably in 
robes and slippers. This young mother, along with 
others suffering from various psychoses, was receiv- 
ing immediate medical treatment without the fatal 
delay in a county jail cell. 


This radical contrast in the handling of two sim- 
ilar cases is the result of the recodifying of Ohio 
state law governing the division of mental hygiene 
and the establishment of a Receiving Hospital for 
the Mentally Ill in Youngstown, Ohio, in November, 
1945, and since then in four other Ohio cities. 

Prior to the change in the law in 1937 it was 
necessary for a patient wishing treatment fcr a 
mental illness to be taken into Probate Court and 
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legally declared insane before admission could be 
gained to a hospital treating mental diseases. Dur- 
ing the wait while the machinery of the law was 
slowly put in progress the patient was housed in the 
county jail; there was no other place for anyone 
who could not be kept in his own home. 

This legal procedure kept many mentally jl 
patients from receiving medical attention in the 
early, curable stages of the disease. Any father or 
mother would delay as long as possible the dreaded 
time when a beloved sick person must be taken into 
court and branded “‘insane’”’ to get treatment. 

With the establishing of a Receiving Hospital it 
is now possible for any person suffering from a 
mental illness to obtain hospital or outpatient 
clinical treatment simply by going to the hospital. 
It is just as easy now for a person to be admitted for 


.treatment for a mental illness as it is to have a 


tonsillectomy or a tooth extraction. 

More than 950 patients were treated at the 
Youngstown Receiving Hospital in its first year and 
a half of continuous service. The following is a 
partial classification of diagnoses: catatonics, para- 
noids, manic depressive psychoses, post partum 
psychoses, drug addiction with psychoses, post- 
operative psychoses, psychoneuroses and chronic 
alcoholism with psychoses. No feeble-minded, senile, 
or epileptic patients were admitted. 

The case of Mrs. X shows in a small way the 
great work being accomplished at the hospital for 
the patient and, through her, for the community at 
large as well as her family. Mrs. X, 45 years old, 
was suffering from a psychoneurosis. Since she is 
the mother of three children it was especially 
urgent that her condition be cleared up as rapidly 
as possible. Without delay she was admitted as 4 
voluntary patient to the Receiving Hospital, and in 
five weeks she was able to return to her family. 
As a safeguard against a return to the same stresses 
producing the same situation again, she now 
receives the help of staff doctors and a social worker 
in becoming better adjusted to her surroundings at 
this period in her life. 

If it had not been for the Receiving Hospital, 
Mrs. X’s family in all probability would have kept 
her from getting the necessary treatment rather 
than have her taken into Probate Court and 
adjudged “insane.” They might have delayed, hop- 
ing constantly that the condition would clear UP, 
and thus have prevented her cure, which was due 
to a speedy treatment while mental patterns could 
still be changed. 

The new law governing mental hygiene and the 
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Mental Hygiene 


establishing of Receiving Hospitals has provided 
observation and treatment to countless persons who 
would otherwise have been neglected or committed 
to a hospital for the insane with the resultant 
stigma of the commitment recorded in Probate 
Court. The change in the law and the operation of 
the Receiving Hospital have enlightened the public 
who realize more than in the past that mental illness 
can be cured if properly and quickly treated. 

This is proved by the fact that 441 of the 621 
patients treated at the Youngstown Receiving Hos- 
pital in its first year were discharged as improved 
after average treatment of six weeks. Of the 621 
patients, 80 per cent entered for treatment of their 
own volition; the other 20 per cent were sent on 
court order. A Receiving Hospital is a powerful 
factor for preventive work in the field of mental 
hygiene. 

Patients may remain for three months, and in a 
few cases where staff doctors feel that additional 
time will effect a cure they may remain longer. 
Cases that show no signs of improvement or re- 
sponse to treatment are then committed to a state 
hospital for the mentally ili through the regular 
court procedure. 

Youngstown Receiving Hospital, a pioneer in 
this field of mental hygiene, serves 14 counties in 
northeastern Ohio. It occupies a seven acre plot in 
the outskirts of South Youngstown. It is a part of 
the State Division of Mental Hygiene. It has a 
bed capacity of 81, with one entire floor set aside 
for men patients and another for women. 

Although the two story brick building was not 
built originally as a hospital for mental patierits it 
has been remodeled and adapted scientifically for 
such cases. All departments of medicine are repre- 
sented. In addition to the regular staff, the Mahon- 
ing County Medical Society provides a visiting staff 
of consultants. Members are assigned to a two 
month period of service in each department of 
medicine. 

Large, airy, pleasant wards: accommodate the 
patients, with lavatory and shower facilities con- 
veniently accessible. One main dining room and two 
large sunrooms are provided on each floor for group 
assembly. Each floor is divided into two depart- 
ments, the disturbed and the convalescent wards. 
All new patients remain in the disturbed ward for 
4 week or ten days while preliminary testing and 
treatment are taking place. If sufficient response is 
Noted at the end of that time the patient is placed 
In the convalescent ward. 

A patient requiring seclusion is placed in a small 
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room containing only a low, completely made-up 
bed. There are no bare cots and dungeon-like cells 
at the Receiving Hospital. The seclusion rooms are 
as airy and bright as the wards in either the dis- 
turbed or convalescent departments of the floors. 
Patients in seclusion must be removed from the 
room every two hours and examined for bruises or 
wounds. They receive almost constant checking by 
a staff member. On the two days that the writer 
visited the hospital no patients were under physical 
restraint. 

Electric shock, insulin and malaria therapies are 
among the methods used. Forced treatment, three 
electric shocks within 24 hours, is given as the 
reason for success in many cases. Usually a series 
of 15 shock treatments, three a week, are given with 


- a noticeable response in the average case after six 


or seven treatments. For alcoholics, a de-condi- 
tioned reflex treatment is found to be successful. 

Patients have a supervised program of occupa- 
tional therapy, club meetings, movies, letterwriting 
and general entertainment which help to fill their 
days. Leather craft, finger painting, weaving, cro- 
cheting and other hand work are taught by student 
nurses who spend three months at the Receiving 
Hospital as part of their training course. The 
Youngstown Receiving Hospital is affiliated with 
the local schools of nursing and provides courses for 
nurses training in psychiatry. The students work, 
under supervision, with the patients and attend the 
required lectures on psychiatry, occupational ther- 
apy, psychology and social work. 

A discussion club interests women patients on 
three mornings a week with topics such as recipes, 
homemaking and books. The club elects its own 
officers. A similar organization is being formed for 
men patients. 

A newspaper is edited every two or three months 
and patients are encouraged to submit materia] 
for it. The quickly changing population of the 
hospital does not permit more frequent publication. 
The average length of stay of a patient is six weeks. 

After a patient is discharged and returned to 
his own home a social worker, a member of the 
hospital staff, does follow-up work in the home for 
a year. 

In addition to two full-time and one part-time 
physician, there are 16 registered nurses, a psychol- 
ogist, two social workers and 16 attendants on the 
staff as well as 40 general workers, including office 
assistants, mechanics, charwomen and kitchen help. 

Equal in iraportance to the hospitalization service 
given to the mentally il] (Continued on page 804) 
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riety of factors, many of which operate 

against all types of invading germs, others 
against one particular microbe. Pasteur, greatest of 
all students of infectious disease, understood this 
fact well. 

In order to convey the importance of one of 
these factors—body temperature—he demonstrated 
before his colleagues in the Academy of Medicine 
of Paris that hens did not contract anthrax when 
even large numbers of anthrax bacilli were injected 
into them. However, when a hen, capable of surviv- 
ing the large inoculating dose, was placed in a water 


Roviety of to infection depends upon a va- 


bath for some hours to lower its temperature from - 


107 degrees to 100 (from 42 to 38 centigrade), it 
died of the infection in 24 hours. 

This experiment has its counterpart in such a dis- 
ease aS pneumococcus pneumonia in which a person 
has a pneumococcus infection of the nose and throat 
of such a minor nature that he is not forced to stop 
work. Yet following undue fatigue, overindulgence 
in food or alcohol, chilling, or a severe injury, a 
quick spread to the lungs occurs and a chill ushers 
in a severe attack of pneumonia. In the same way 
persons supposedly recovered from malaria months 


or years ago may again develop the typical chills 


and fever when one of the above-mentioned insults 
to the body gives the lurking parasite a chance to 
dig in. 

When one considers the countless numbers of 
germs capable of producing severe infections which 
constantly inhabit the skin, respiratory tract and 
gastrointestinal tract of the human body, he is 
amazed that any of us survive childhood. 

The outcome of this attempt by so many tiny un- 
seen foes to invade the body depends on a number of 
mechanisms still inadequately understood. Yet some 
fundamental facts are known. 

Many strains of bacteria and viruses have such 
inherent virulence that, gaining access to suscepti- 
ble tissues, they produce severe disease even though 
relative immunity to the general group of which 
they are members has been attained. 

Certain strains of tetanus bacilli, for example, 
can produce tetanus in a person immune to other 
strains of the germ. Some malarial parasites, diph- 
theria bacilli, influenza viruses and streptococci 
also have this pronounced invasiveness. 

Other micro-organisms may gain the upper hand 
because they are introduced into the body in such 
enormous numbers. For example, in World Warla 
group of soldiers who had been immunized against 
typhoid fever (a process almost always completely 
successful) drank water from a well teeming with 
the bacilli. Many of the soldiers developed the dis- 
ease in spite of the-fact that they had had the rou- 
tine immunization against it. The “shots” had 
protected the rest of the army from ordinary expo- 
sures in which the number of typhoid bacilli in con- 
taminated water or food had been much less. 

Another important factor is the point at which 
germs enter the body. A horse, for example, may 
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carry enormous numbers of tentanus bacilli in his 
intestines with no ill effect. Yet if some of thes¢ 
germs with which his excreta have contaminated 
his stall get into his muscles from a deep puncturt 
wound, he may develop tetanus and die. In humal 
beings, colon bacilli, normal inhabitants of the 1 
testine, on gaining entrance to the urinary tract 
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may produce pyelitis or cystitis that makes the pa- of this first line of defense, are subject to the intes- 

tient very ill. tinal juices, the most germicidal of which is the bile 
Numerous mechanisms within the body protect secreted by the liver. 

against the tiny invaders. The thin, hot secretion Micro-organisms that have been able to gain ac- 

that pours so abundantly from the mucous mem- cess to tissues where they may do harm are set upon 


brane of the nose at the start of a cold mechanically by cells capable of engulfing and destroying them, 
washes away germs and is also quite bactericidal. though such cells often themselves die in the proc- 
Also the hydrochloric acid of the normal stomach ess. Cells capable of performing this function are 
secretions is a potent germ killer. Germs, survivors called phagocytes—literally “eater” or “destroyer” 
cells. The leukocytes or white corpuscles in the 
blood, especially the polymorphonuclear leukocytes, 
so named because they have nuclei of several dis- 
stinct forms, are particularly suited for this job. 
In most though not all bacterial infections they 
are quickly mobilized, and this is shown by an in- 
crease in their relative number in the circulating 
blood. Unless the invading bacteria are continually 
discharged into the blood stream, as happens in in- 
fections of the heart valves or infected clots in large 
blood vessels, these circulating phagocytes rapidly 
clear up the germs in the blood. 
In addition, these circulating “shock troops” are 
rought to the site of bacterial invasion in great 
numbers. There they work their way out of the tiny 
























































c¥te” and js found throughout the body in contact 
with blood and lymph. Such structures as lymph 
glands, spleen, liver and lungs contain these highly 
umportant cells in greatest number, though they are 
(&presept in many other locations. 
a” such places, especially where the flow of blood 
is slowed, they attract the foreign bodies and de- 
stroy them in the same way as do the circulating 
phagocytes. Thus when staphylococci or streptococci 
are introduced into the finger, for example, by the 
prick of a pin, local swelling, redness and eventually 
pus formation result from mobilization of polymor- 
phonuclear leukocytes. 
If not all of the invaders are stopped in this way, 
some gain entrance to lymph channels. A red streak 
(inflammed lymph canals) appears on the inner side 
of the arm and a tender lump is felt just above the 
elbow or in the armpit, where the “home guard,” 
as represented by the fixed tissue phagocytes in the 
lymph glands, is repelling the invaders. 
All the mechanisms so far described function in 
practically all infections: they are nonspecific. Other 
mechanisms get under way with more or less spe- 
cific effect against a particular microscopic invader: 
they are responsible for specific immunity. 
Chemical substances capable of directly destroy- 
ing the germs or rendering them more susceptible 
to destruction by circulating or fixed tissue phago- 
cytes are elaborated by cells and appear in great 
concentration in the blood. The effects of some of 








al these substances, called “‘antibodies,’’ may be shown 
a( . . . . . 
Me \ in the test tube. For instance, when typhoid bacilli 
- re . . . . 

ut are placed in diluted salt solution they may easily 
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na be seen swimming freely under the microscope. 
But if blood serum from a patient recently recov- 


ract . ered from typhoid fever is (Continued on page 809) 
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“As exceptional children, 
’ cerebral palsied children 


Rte tew os, , . 
»,,.neéd exceptional parents 


HYGEI, 


HIS year about 10,000 children with cerebrg) 

palsy will be born in our country. Approximate. 

ly 8,500 will survive the first year of life ang 
will represent 8,500 different problems. Let us sup. 
pose you are the parent of one of these childrey, 
What to do? 

After recovering from the initial shock of learn. 
ing the nature of your child’s handicap, you begin 
to find out as much as you can about the subject. 
From a pamphlet your family doctor has given you, 
you learn that cerebral palsy is an abnormality of 
muscle behavior caused by damage or malformation 
of the brain centers that govern muscular control. 
The trouble may have been due to disease, injury, 
or congenital factors, and may have happened be. 
fore, after, or during birth. 

You learn also that the muscular trouble may be 
of various kinds, depending on what part of the 
brain is affected. Perhaps your child is a “spastic” 
—that is, certain of his muscles groups are in a state 
of spasm, constantly contracted and tense. Or the 
child may suffer from random, involuntary move- 
ments, a condition known as athetosis; or his mus- 
cles may have a sort of lead pipe rigidity; or he 
may have a constant tremor. 

In addition to the muscular difficulties of his arms 
and legs, the child may have defects of speech, sight, 
and hearing; and, if the damage extends to the 
centers of intelligence, the youngster may be re- 
tarded mentally in varying degrees. 

Having found all this out, you begin to wonder 
about a course of action. In making up your mind 
what to do, the first thing is to realize that you will 
need help. Cerebral palsy is a problem that can be 
solved only by the teamwork of numerous trained 
specialists. While you don’t want to shirk any re- 
sponsibility, you won’t be able to handle it alone. 

Your family doctor most likely won’t be able to 
do much for you. This isn’t because he’s noncoopera- 
tive or incompetent or unsympathetic. It’s because 
he simply does not have the time. The job of the 
average family doctor is quite different from that 
of handling the problems of training and education 
of handicapped children. He has his hands full tak- 
ing care of acute illnesses, bringing babies into the 
world, meeting one emergency after another. He has 
too many such situations to spend hours patiently 
trying to teach Jimmy to talk. 

Some parents are very bitter because their doctor 
doesn’t do more for their handicapped child. This 
may be unfair because perhaps he can’t do any- 
thing. Damage to the tissue in the brain cannot be 
repaired. The wires are permanently down. Teach: 
ing the youngster to walk, use his hands and talk is 
a long, painstaking process that must be done the 
hard way. There are no miracle cures, no drugs thal 
have any permanent curative effects, no mysti( 
charms—nothing at all except patience, intelligence, 
tolerance. 


To Whom Shall You Turn? ~ 


While your family physician probably will not be 
in a position to treat your child for cerebral palsy, 
he can and will be able to give you an idea of the 
facilities, both public and private, which might 
of help to you in solving your problem. For example 
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avery state has a service for crippled children which 
's tax-supported. Part of the money comes from the 
federal government and part from your state gov- 
ernment. 

The services offered by these agencies differ from 
state to state, but every one of them, regardless of 
where it operates, should be able to offer you a cer- 
tain amount of help and advice. If there is a health 
nurse in your community or county, you should con- 
sult her. Perhaps she will communicate with the 
state or regional office for you. If not, write directly 
to the state capital, addressing your letter to the Di- 
rector of Services for Crippled Children. It will 
reach him, and he will advise you as to procedure. 

If your community is large enough, it may be that 
you can get information and help from the division 
of child health and hygiene of your local health de- 
partment. Furthermore, some of the larger cities 
have divisions for handicapped children in the de- 


by T. ARTHUR TURNER 


partment of education. While your child will not be 
ready for school for some years, the specialists of 
the department may be of great help and save you 
from making numerous mistakes. 

One possible resource you must not overlook is the 
private agency. This may be a society for crippled 
children, either state or local, or any one of a num- 
ber of possible service clubs or organizations that 
have programs for handicapped children. Your local 
welfare agencies will probably have a list of these 
organizations; leave no stone unturned to find out 
if your child can be helped, and, if so, how. 


The Base of Operations 


And now, assuming you have called in as many 
allies in your campaign as you could possibly find, 
let’s turn to your immediate situation. The first 
problem is the cerebral palsied child in the home, 
which is almost entirely your problem. The first 
thing to remember is that the cerebral palsied child 
isa child. His likes, dislikes, hopes, fears, ambitions 
—his little meannesses, his mischievousness, his 
spunkiness, his essential needs are pretty much like 
those of all children. The difference comes from the 
deviation from routine in meeting those needs. 

Children with cerebral palsy may have mental 
handicaps of varying degrees—perhaps about 3,000 
out of the 10,000 we mentioned will be in this cate- 
gory—but the rest range from normal] intelligence 
to very bright. As you investigate, you will find that 
persons quite severely handicapped with cerebral 
palsy are brilliant physicians, professors, poets, 
and scholars. 

Handicapped children delight in the same things 
all children delight in; they enjoy pretty things, 
funny things ; they want that snug feeling of security 
In the home that comes from the certainty that their 
parents want them and love them; that their par- 
ents will be proud of their triumphs. They must 
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feel this way if they are to succeed; knowing their 
parents to be proud of their successes, they will want 
to spare them the shame and humiliation of failure. 
As that is the basis of any kind of morale, so it is 
the foundation of morale in the family. 


Exceptional Parents 


We hear a great deal about exceptional children. 
We have special classes for them in school; special 
divisions for them in health departments; spe- 
cial programs in recreation. All this is fine; the 
only trouble is that there aren’t enough such 
services. 

But too little emphasized is the fact that excep 
tional children need exceptional parents. Giving a 
normal child the things he needs is a job parents do 
not always succeed at, but just to get by doesn’t re- 
quire the husband and wife to extend themselves 
too much. Sometimes they can even yield to the 
temptation to run out on their responsibilities with- 
out incurring disaster. It is easy to be proud of a 
strong, handsome, smart boy; it is easy to be a 
show-off with a healthy and beautiful little girl. 
Even without much effort, things seem to work out 
all right. 

But as all children need a sense of security in the 
home and a feeling of being wanted by their par- 
ents, the handicapped child needs these assurances 
of love, of security, of being wanted even more. 
This means, of course, that he must first of all feel 
that his parents are happy together and glad to be 
his special mother and father. 

A strong sense of joint responsibility in seeing 
to it that the cerebral palsied youngster gets a 
square deal in life is one of the best bases for ce- 
menting the bonds of conjugal loyalty; of binding 
the family together in a unit that will serve, 
throughout his infancy, childhood, adolescence, and 
youth as his base of operations in the conquest of 
his world. 

Getting the child ready for this conquest must be 
a joint undertaking on the part of the parents. Not 
only should the husband take his share of the re- 
sponsibility in caring for the child, he should try to 
understand the nature of the child’s handicap. So 
doing he will appreciate the mystery of the human 
will which, regardless of handicaps, insists on strug- 
gling upward, pushing the individual to learn to 
walk, to talk, to do things with his hands. 

And in every parent a sense of pride will emerge 
—pride in the youngster’s courage, his patience, his 
good nature, his desire to please. Out of this will 
grow the three-way understanding between the par- 
ents and the child which is the very spirit of the 
home. The child will know that whatever the kind 
of fight he’s in, his parents are on his side, helping 
him where they can and rooting for him where they 
can’t. 

No matter how fine the relationship between fa- 
ther and mother, the chief burden will naturally fall 
on the latter, since she must be with the child all 
day. 

The mother of a normal child knows that she 
must show she really wants him by the tone of her 
voice and the expression on her face, by the interest 
she seems to take (Continued on page 804) 















Square, translucent outlines in these eyes barely disclose where 
a donor’s cornea has replaced one with a conical deformity 
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OPULAR and scientific interest in the subject 

of corneal transplantation arises from the 

unique nature of the operation—the use of the 
tissue of one person for the benefit of another, and 
the startling scientific fact that this tissue, “the 
window of the eye,” survives after it has been trans- 
planted to a new host. 

It is the sole instance of a true homogeneous 
transplant; that is, of tissue surviving after it has 
been transplanted from one person to another or 
from one animal to another of the same species. 
With the exception of the cornea, homotransplants 
are invariably absorbed or slowly replaced by the 
tissues of the host. 

Autotransplantation, that is, transplantation 
from one point to another in the same body, is, of 
course, an everyday occurrence in the performance 
of skin grafting. Hetero-transplantation, that is, 
between animals of different species or from animal 
to human being, is never successful. In the case of 
the cornea such grafts may adhere but are eventu- 
ally replaced by scar tissue. 

The concept of curing blindness due to opacifica- 
tion of the cornea by substituting for the diseased 
cornea a transparent one from another person or 
animal is not at all new. It has intrigued the imagi- 
nations of experimenters and surgeons for two 
hundred years. But it took the slow development of 
anesthesia, asepsis and modern surgical technics 
to bring about the realization of those dreams. 

The first actual experiment was published by 
Moesner of Tubingen, Germany, in 1823. From the 
results of his experiments he concluded that the 
cornea would not reunite with the surface from 
which it was cut and that it could not therefore 
unite with any other. 

The following year (1824) F. Reisinger, noted 





for his early contributions to cataract surgery, re- 
placed a cornea which he had removed from the 
eye of an animal by another and sewed the lids 
together. The graft adhered and in twenty-one days 
half of it had become clear. 

In 1830 Dieffenbach, a surgeon celebrated for his 
contributions to plastic surgery of the eye, and 
Himly and Stilling, who made important contribu- 
tions to modern ophthalmology, all reported failures 
with corneal transplantation. The effect of the pub- 
lications of these men was to discourage further 
investigation for almost fifty years. Then the his- 
tory of keratoplasty takes on the romantic flavor 
of an Arabian Nights tale as S. L. L. Bigger, of 
Dublin, relates his investigations. 

The account of his work is to be found in a very 
conservative looking volume, The Dublin Medical 
Journal, 1837, entitled “An Inquiry into the Possi- 
bility of Transplanting the Cornea, with the View of 
Relieving Blindness (hitherto deemed incurable) 
Caused by Several Diseases of that Structure.” One 
of the footnotes is of exceptional interest. It must 
be quoted verbatim to retain its credibility: © 

“The first time Dr. Bigger had an opportunity 0 
trying this experiment on one of the inferior an 
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mals occurred in 1835, at a period when he was ‘fj 


prisoner of a Nomadic tribe of Arabs, about twelve 
or fourteen days journey from Grand Cairo. The 
subject of the operation was a pet gazelle, who had 
lost one eye from inflammation, and the power 
seeing with the other, from a wound of the corne. 
The cornea was taken from another animal of the 
same species, brought in wounded, but not quit? 
dead; adhesion took place, and ten days after tht 
operation the animal gave unequivocal signs 
vision, the upper part of the transplanted cornté 
remaining perfectly transparent.” 
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This unique operation on “the window of the eye” im- 
proves vision in 90 per cent of the most favorable cases. 









































At left, cornea clouded by infection following an injury, and, 
at right, the same eye after successful corneal transplont 





The great German oculist, Von Hippel, reported 
some partial successes and developed new instru- 
ments and a new technic of corneal transplantation. 
Ernest Fuchs, “the master of modern ophthal- 
mology,” gave his efforts to the problem and became 
discouraged. Then in 1907 appeared a report of the 
first truly successful corneal graft by Zirm. 

This gave a new impetus to investigation of the 


problems of kerastoplasty and in 1930 Elschnig, one © 


of the foremost German eye surgeons, reported the 
first critical study of a series of corneal transplants 
using Von Hippel’s technique. This was followed by 
the pioneer work of Filatov of Odessa on the use of 
preserved corneas and the corneas of the dead for 
transplantation, and by improvements in technic by 
Thomas in Wales, Castroviejo in the United States, 
Arruga in Barcelona and many others. 

Today the procedure may no longer be consid- 
ered experimental. It has been proved in several 
thousand operations over the world and the factors 
making for its success or failure are well estab- 
lished. The technic has been improved to the point 
where it may be undertaken with the same degree 
of confidence as any of the other major operations 
on the eye. 

; The cornea is the dome-shaped, transparent por- 
tion of the front of the eye, about the size of a ten 
cent piece and one twenty-fifth of an inch thick. As 


it is freed from the rest of the eye, from behind it 
escapes a watery fluid called the aqueous humor. 

The cornea is tough and flexible but inelastic. 
When it is bent it tends to restore itself to its orig- 
inal shape and position. The entire cornea, removed 
from the eye, looks like a tiny watch crystal. 

The iris is a thin elastic diaphragm, the shutter 
of the eye, which regulates the size of the pupil or 
aperture through which we see. Behind this aper- 
ture lies the crystalline lens which helps to bring 
images from various distances into sharp focus. 
There are no blood vessels in the normal cornea. 

Anything that reduces the transparency of the 
cornea, such as scars from abrasions or burns, or 
opacities resulting from various diseases to which 
the eye is subject, or anything that causes irregu- 
larity of the corneal surface, to some extent reduces 
the sharpness of vision. 

Those who wear glasses know how much a little 
steaminess will reduce vision. An opacity as small 
as a pinhead lying in the cornea directly over the 
pupil may impair sight very much, while a much 
larger opacity located near the margins of the 
cornea will not interfere with sight at all. 

This fact is what makes corneal transplantation 
feasible, for it means that one need have only a 
small central portion of the cornea transparent to 
have good vision. The (Continued on page 813) 
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CVET 


by THURMAN B. RICE 


PART 


E bespeak the patience of the public in con- 

nection with the diagnosis and the treatment 

of human brucellosis or undulant fever. The 
symptoms are of such a nature that it is often not 
possible to say with assurance that a patient does, 
or does not, have a form of brucellosis. It produces 
such a wide variety of symptoms that it may well be 
called any of a dozen other infections. 

The author of this article, as a lad of 15, was diag- 
nosed as having “‘walking typhoid fever.”’ The next 
summer the same symptoms were observed, but 
since he supposedly had typhoid the previous sum- 
mer, it was believed he could not be having it again, 
and so the disease was called “malaria.’’ The next 
summer there was a question of tuberculosis, and 
the fourth summer the name “bilious fever’? was 
given. 

In his second year at medical school, tuberculosis 
was diagnosed, though the germ was never found in 
the sputum, the recovery was very prompt and sub- 
sequent x-ray studies show no traces in the lungs. 
Twenty years later he was found to have a positive 
skin test for brucellosis, a positive agglutination 
test (that is, the serum caused clumping of cul- 
tures of the specific germ) if blood was drawn at 
any time when he had a temperature from any 
cause, and a chest unusually free of the calcification 
that indicates healed tuberculosis. 

His history is such that there is little doubt that 
all of these symptoms may be explained by the fact 
that he, at the age of 15, took care of a mare suffer- 
ing from “fistula-in-withers” and repeatedly ex- 
posed his hands to the discharges from this lesion. 

Diagnosis could not have been made at the time 
because the disease was then unknown in this coun- 
try except possibly as an infection resulting from 
drinking of milk from infected goats. Science is now 
making progress against this disease. We may even 
say that it is making rapid progress, but the prob- 
lem is still a very difficult one, and as more is learned 
we get an increased realization of the difficulties 
presented. The treatment of human brueellosis in 
its acute form is so subject to controversy that here 





we can do no more than sketch it. There is no doubt 
that absolute bed rest is imperative during the 
height of the disease. As a matter of fact, the pa- 
tient is often so ill and so uncomfortable during the 


- acute phase that he is forced to go to bed. 


As he improves, however, there is constantly the 
temptation for him to try to get out of the sickroom 
and into his more active pursuits. This ambition 
may be praiseworthy in its moral implications, but 
it is disastrous from a medical standpoint. 

Experience in the Mediterranean countries, and 
in Mexico, where the disease has long been known, 








prove conclusively that it is better to be as lazy as 
it is possible for a man to be during this period 0: 
convalescence. The same sort of bed rest that has 
proved so valuable in the treatment of tuberculosis 
is indicated here. The patient must refrain from 
hard work for weeks after the disease seems to be 
ended. 

Concerning medical treatment there is consider- 
able difference of opinion. It is the opinion of the 
author that vaccine treatment during the acute 
stages of the disease can easily be harmful if it 1s 
pushed too fast. It is only fair to say, however, that 
this is a controversial point. 

Recently we have heard that streptomycin is of 
value in the treatment of the acute stages. Promls- 
ing reports have been made, but doubt is now cast 
upon the value of streptomycin in this infection. 
We shall be compelled to wait a bit longer before 
reporting success. It seems definitely established 
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that streptomycin is of no value in treating the 
chronic form of the disease. The sulfa drugs and 
penicillin are likewise disappointing in both the 
acute and chronic forms of the infection. 

The physician in charge will of course have many 
devices for making the patient as comfortable as 
possible while he suffers from this most debilitating 
disease. He will doubtless wish to use drugs to assist 
in getting the rest so necessary to a cure and help 





control secondary infection. The nutrition of the 
patient is also of the utmost importance. 

We cannot stress too emphatically the need for 
patience. Even with the best results in treatment, 
weeks and possibly months will be required for com- 
plete cure. The impatient victim of brucellosis who 
wishes to get back to work, or who refuses to go to 
bed until forced to do so, is very likely to cause the 
infection to go into a chronic form that may plague 
him for the remainder of his life. 

Farm folk are prone to be irritated by the person 
who advocates that milk from their own cows should 
be pasteurized or boiled before drinking, or that 
they should use rubber gloves when castrating pigs, 
opening abscesses on farm animals or caring for a 
cow or sow giving birth. They may feel that such 
“foolishness” takes too much time and trouble, or 
that the pains that must be taken to get their herds 
certified free of Bang’s disease are more than the 
benefits gained. They may neglect to demand evi- 
dence that newly purchased animals are free of the 
disease before being admitted to the home herd, and 
out of this impatience and neglect may come infec- 
tion to the herd and to its master and his family. 

This disease was at one time so poorly understood 
that these warnings would then have seemed like 
guessing and needless scare, but those times have 
passed. Brucellosis is still far from being as well un- 
derstood as we would wish, but we are far enough 
along in an accurate understanding of the disease 
to know that it constitutes a serious menace to the 
health of man and beast. The provisions recom- 
mended in this article are burdensome, we admit, 
but they are less objectionable than the disease that 
may result from their neglect. 

The recent realization that the swine form of the 
disease is most prevalent and severe, and that the 
goat form seems to be increasing even in areas 
Where there are few goats, puts a new aspect on the 
entire problem. The bovine strain seems to require 
a rather heavy contact to transmit the disease, but 
very small doses of the swine and goat strains may 
carry infection. 

It is now believed that all epidemics of the dis- 
ease in man are due to the swine or goat strains, 
While sporadic cases may be due to any of the 
strains. The goat strain is much like the swine 
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strain in most respects. Cattle can, of course, have 
the hog or goat form of infection. 

The possibility that the disease may be trans- 
mitted by the respiratory route brings in another 
complication. We had formerly supposed it was 
spread only by contact or by ingestion of contami- 
nated food. Laboratory infections can occur via the 
air passages. We cannot be sure whether this meth- 
od of transmission is of importance in nature. Con. 
tact of the germ with the membranes of the eye and 
eyelids is an effective means of contagion. 

So far in our discussion we have been considering 
brucellosis as an acute disease. Unfortunately the 
problem is not quite so simple as that. It is certain 
that there are a great many more cases of chronic 
brucellosis than there are of the acute form. The 
symptoms of the chronic form are indefinite and 
hard to describe in a way that will make the 
diagnosis, or tentative diagnosis, at all convincing. 

Those acquainted with farmers will recall] that 
they very commonly complain of stiffness of the 
joints that they usually attribute to long hours of 
hard work in all sorts of weather. Other workmen 
work hard and long, however, and yet are less likely 
to have these symptoms in such a marked degree. 

Arthritis of this sort is by no means a sharp indi- 
cation of brucellosis, but should be regarded with 
suspicion if the patient has had any opportunity for 
exposure to this disease. General debility, lack of 
energy, inability to gain weight, run down condi- 
tion, fleeting aches and pains, and general feeling of 
not being well without being able to put a finger on 
the cause, are all signs that may be significant. ~ 

By and large, the signs of chronic brucellosis are 
very much like those which have been ascribed to 
chronic focal infection said to arise from bad teeth, 
infected tonsils, chronic appendicitis, chronic gall 
bladder infection, sinusitis and other such ailments. 
It is entirely possible that some of these complaints 
were properly to be placed at the door of chronic 
brucellosis instead of focal infection—except, of 
course, as brucellosis itself may be a focal infection. 

Physicians who have been puzzled in regard to 
the cause of chronic ill health in a given patient wil! 
do well to consider the possibility that brucellosis 
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is at fault. Certain tests will give evidence, though 
they will rarely answer the question as completely 
as may be wished. When there is a definite history 
of contact with diseased animals, or of drinking un- 
pasteurized milk, the fact is highly significant. 
Blood cultures will be (Continued on page 806) 
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INTO ACTION 


by GLADYS M. PARK 


Y TITLE might well conjure up visions of 

the “‘Mighty Mouse” to the movie addicts 

among us, but a welfare information serv- 
ice doesn’t rush noisily through the day trailing 
fire and smoke. Rather is it a steady, purposeful 
service, alert, interested in the inquirer as well as 
his inquiry and always ready to go into action at 
each challenging call for information. 

There are thirty-five well organized information 
services in New York alone, twenty-one of which 
report monthly to the Central Reporting Service of 
the Welfare Council. They are in many different 
types of agencies. All of them give real service. 
None of them give merely information. 

The workers in them are in a strategic position 
to render assistance. They are often the first per- 
sons to be consulted by the person in trouble. They 
are the links between the person and his problem, 
with all its discomforts and distress, and the re- 
source to which they must send him with all its 
hoped-for relief and solution. By their very acces- 
sibility, their store of skills and facts, their good 
sense of timing, they can render services which 
are unique, and can, by the very execution of these 
skills, often avert a catastrophic situation. The 
workers develop an intuitive sensitivity which en- 
ables them to get to the root of the problem with a 
minimum of questions and wasted time. 

Often they must uncover a real problem which 
is quite different from the initial request. They 
must be able to give sufficient reassurance to relieve 
the anxiety and guilt which many people have re- 
garding their illness and which must be dispelled, 
even though temporarily, before they can face, with 
the information service worker, the kind of help 
they must have. These are the difficult and time- 
consuming interviews which fill our days and tax 
our capacities to their utmost. 

The information service is a sensitive barometer 
in the association’s contacts with the public. Trends, 
weaknesses in public health facilities, even echoes 
of international problems, can be plotted from the 
cuestions and talks with the visitors, from the mail 
and the voices at the other end of the telephone. 

Last year the three information services of the 
New York Tuberculosis and Health Association 
received and answered over 11,000 inquiries, almost 
a thousand a month. 


They ran the gamut of every type of inquiry re. 
garding tuberculosis—just now we’re swamped 
with questions about streptomycin—and on many 
other diseases and health subjects. 

Requests for information about tuberculosis hos- 
pitals, sanatoria, boarding and nursing cottages, 
preventoria, clinics and x-ray services are the most 
obvious and constant of our inquiries, but we have 
to be ready to deal with the man who asks, “Which 
is the healthiest state in the Union? I want to go 
there to live.’”’ Or the one who says, “I have tuber- 
culosis, and my doctor told me I should go to a place 
with an altitude of about 1,100 feet. Could you send 
me a list of all the places in the United States with 
that altitude so that I can pick one out?” 

That’s why I consider “educator” an essential 
qualification of an information service worker. 
Education has to start right there. 

Our inquiries come from diverse sources—in ad- 
dition to the rank and file of workers in hospitals 
and family agencies, doctors, nurses in schools, in- 
dustries, clinics and other health agencies who make 
full use of the services. We get frequent calls from 
radio stations. The Answer Man taps us every 
now and then—some of the commentators, too. In 
fact, one big radio chain has believed we know all 
the answers ever since the time we were able to 
save them from spending $10,000 in an ill-advised 
appeal for convalescent blood over a nationwide 
hook-up. 

Our part consisted simply in giving accurate data 
about the disease for which they were going to 
make the appeal and advising them that it would be 
a futile gesture. That service has resulted in sev- 
eral of the personnel, including the president of the 
network, turning to us for help with personal health 
problems and sending in many of their listeners. 

Calls from labor unions are on the increase, as 
are those from industries, department stores and 
government agencies. The newspapers and maga- 
zines call us for information on a variety of sub- 
jects as well as the Army, Navy, Red Cross, Public 
Health Service, colleges, private schools, the col- 
sulates and occasionally the embassies of various 
countries and literally hundreds of others. 

It is the man on the street who comes most oftel, 
though, either on his own behalf or for relatives. 
Some of the latter live in obscure, far-flung places 
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would care for her. It was an easy matter to check 
the surgeon’s name in our American Medical Di- 
rectory and reassure her on the basis of his listing 
there, but in her overanxious state that wasn't 
enough. I wanted sincerely to help her. I suggested 
she cable the surgeon directly for information but 
she seemed incapable of action; yet she did not 
want me to cable. 

A few days before she came in, the Standard Oi! 
Co. had called for help with placement of one of 
their employees who had been rushed home from 
Persia—an advanced tuberculosis case. He had got 
as far as Central America but was too sick to con- 
tinue his journey and had been left behind in one 
of the hospitals of the United Fruit Co. He was now 
continuing his journey after several months there. 

It was necessary to talk with officials in the New 
York office of United Fruit several times before 
the plans for his transfer here were completed. 
They had been so cooperative and we had built up 
such a friendly relationship that I decided to take 
advantage of this and call them to ask if they had 


the function of a health information service 


where medical services are not readily available. 
We have more than 4,000 cards in the reference files 
of our Manhattan branch, each pruned down to the 
essentials necessary to make an intelligent referral 
to the agency it represents. In addition, we use 
many directories, and with the aid of the atlas and 
our trusty Postal Guide, we are usually able to find 
some resource near to them no matter how isolated 
they may be. I remember one instance in which 
even these tools of our trade were not as effective 
as the contacts we had made with a shipping con- 
cern. 

A very charming woman—a college professor’s 
wife—came to the office one morning for advice. 
In the morning’s post she had received a letter from 
her sister, a missionary in one of the resort islands 
of the West Indies, which had disturbed her greatly. 
The sister wrote that some time previously she had 
fallen and had wrenched her back but had taken it 
lightly. She had had no medical care, and had con- 
tinued at her work. 

Recently the pain had become so acute she had 
sought medical advice and had been admitted to 
a hospital. Study showed injury to several verte- 
brae and she had been advised to have an operation 
which, she wrote, she would not consider. She gave 
the name of the surgeon. 

; The sister’s reason for coming to us was to see 
if she could get information about him, also what 
She could write her sister—whom she had not seen 
for many years—that would persuade her to fol- 
low his advice. Above all, she wanted to get infor- 
mation about her sister’s condition. Despite the 
fact she was a very intelligent person she had let 
her imagination run riot. She pictured her sister 
as a helpless invalid and was worrying about who 


a hospital near to the one to which the sister had 
been admitted and if by chance their surgeon was 
attending in it. 

It happened that they had a hospital about twenty 
miles away and in appreciation for the help we 
had given them, cabled at their own expense to 
their medical director asking for his interest in 
the sister’s behalf. Within twenty-four hours they 
received a most reassuring cable. The operation 
had been performed, their medical director had vis- 
ited the sister, found her in very good condition and 
said he would continue to send bulletins of her 
progress, which he did right up until the time she 
returned to her work. 

This was a long shot that worked beyond my 
greatest expectations but the full value of the reas- 
surance brought to the sister at this end could 
never be counted in dollars and cents. The infor- 
mation service here, I think, could truly be con- 
sidered a boon to the citizen. 

This is not an isolated instance. One of the larg- 
est wholesale drug houses in the city called us for 
help in the last year of the war. They had received 
a large Army order from Iceland and had a dead- 
line to meet. Part of this order was an item for 
5,000 small glass sputum bottles with black bot- 
toms. If the man who called me hadn’t sounded so 
serious about the business I’d have thought he was 
pulling my leg, but I realized he was no practical 
joker. He was having such a difficult time filling 
the rest of the order that he wanted to shelve this 
part of it in its entirety to us. 

I pulled all the cards from my files headed “equip- 
ment” and “supplies” and began calling the most 
likely supply houses. I kept at it for an hour and 
a half and drew a blank (Continued on page 810) 
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Section of the skin showing a hair 


shaft and surrounding structures 


by ROBERT P. LITTLE 


OME races are more hairy than others. For ex- 
ample, Caucasians and the Ainos of Japan are 
naturally more hirsute than Chinese and Ne- 

groes. In addition there are marked individual dif- 
ferences. Esau had more hair than Jacob, so Jacob 
covered his arms with the skin of a kid to deceive 
his father and claim the birthright. “And he dis- 
covered him not, because his hands were hairy as 
his brother Esau’s hands, so he blessed him.” 

Hairiness may run in families. Everyone has 
heard of the Russian “dog-faced” man and his son, 
Feodor, whose faces resembled Skye terriers. Then 
there was the Burmese, Shwe-Maon, who was like 
a dog all over and passed the trait to his children 
through three generations. 

Sideshows frequently exhibit bearded women. 
One of them, Barbara Urster, who lived in the six- 
teenth century, grew a beard that reached below her 
waist. 

The whole body, in both men and women, is nor- 



















UPERFLUOUS 


HAIR 


mally covered with fine, almost invisible hairs called 
lanugo. Excessive hairiness is generally confined to 
parts normally hairy but it may occur elsewhere, 
Pigmented moles are often hairy and may envelop 
the whole trunk like a garment. Sometimes a hairy 
patch covers a hidden defect in the vertebrae known 
as spina bifida. 

Hair is normal on the faces of men for it is a sec- 
ondary sexual character. When such a growth ap- 
pears in women, however, it may be evidence of a 
derangement of the glands of internal secretion. 
Sometimes it is associated with a tumor of the adre- 
nals. Some mannish women are hirsute. After the 
menopause and in old age a sparse growth on the 
chin and upper lip is very common. Nevertheless 
superfluous hair may and often does grow on the 
faces of perfectly normal and feminine women dur- 
ing the reproductive years. 

Once established, unnatural hair is apt to be per- 
manent. Seldom does it disappear, as it did in the 
case of a young woman who lost it following preg- 
nancy. The true cause may be very difficult to deter- 
mine. It may in some cases be merely a personal 
pecularity. 

Some think that face cream stimulates the growth 
of hair but this belief is controversial and probably 
untrue. 

In all cases, hirsuteness in women is a source of 
mental anguish and they will do most anything 
to get rid of it. 

A temporary means is to shave the hair off after 
softening it with a brushless shaving cream. An- 
other way is to dissolve it with one of the barium 
sulphide pastes. This method may irritate sensitive 
skins, because the epidermis, or outer layer of 
the skin, as well as the hair tends to dissolve. Of 
course, the treatment must be repeated when the 
hairs regrow. 

Many women rub hairs away with a pumice stone 
either dry or after moistening the skin with water. 
This, also, may prove irritating if too vigorously or 
frequently used. A dark growth of hair may be made 
less noticeable by bleaching it with hydrogen perox- 
ide. Many women remove the hairs with tweezers. 
Of course it comes again and may be coarser thal 
before, though this point, too, is controversial. If 
hairs are numerous an epilatory wax made with 
beeswax and rosin is often recommended. This is 
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Such a twinkly, crinkly little grin! What mother wouldn’t be thrilled? And 
when that first smile reflects steady, healthful growth, it’s truly a cause for 
celebration. Yes, every mother wants to keep her baby healthy, sunny and 
smiling. That’s why White House is so popular for infant feeding. It supplies 
each essential nutrient of fresh milk, as well as precious vitamin D,. It’s whole- 
some and easy to digest. Truly, there’s none better! 


WHITE HOUSE MILK 
Theres None Better 


400 U.S.P. UNITS OF PURE VITAMIN D, PER PINT 
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applied to the skin when warm. As it 
cools and hardens, the hairs adhere 
and can be pulled out in bunches by 
peeling off the wax. 

The use of glandular medicine 
usually fails to correct excessive hair 
growth. Thallium acetate is merely 
mentioned to condemn it. When taken 
by mouth or absorbed through the 
skin it will (in sufficient dosage) 
cause a general, not merely local, loss 
of hair. No woman wants to lose the 
hair on her head. Furthermore, thal- 
lium acetate is poisonous. 

It should be emphasized that all 
treatment should have medical super- 
vision because irreparable damage can 
easily be done. No dermatologist 
would think of using the x-rays for 
epilation because he knows that suf- 
ficient dosage for permanent effective- 
ness will damage the skin. Such a 
skin will in a few years become aged, 
dry, wrinkled and covered with fine 
blood vessels. It is then a likely place 
for a cancer to develop. 

The best way to be permanently 
rid of superfluous hair is to destroy 
the roots by means of electrolysis or 
the high frequency current. The treat- 
ment should be expertly done under 
the supervision of a dermatologist. If 
unskilfully done it may leave disfigur- 
ing scars. Even in the best of hands 
20 per cent of the hairs regrow and 
have to be retreated. 

The procedure is to insert a fine 
needle into the hair follicle and then 
turn on an electric current for ten to 
fifteen seconds. A frothing soon ap- 
pears at the mouth of the follicle, the 
hair is loosened and can easily be 
extracted. Inexperienced operators 
often puncture the side of the follicle 
and injure the skin. A scar results 
as it also may if contiguous hairs are 
treated or too strong a current used 
or too long a treatment given. 

When the treatment is successful, 
the hair is easily pulled out and the 
resulting scar is so tiny as to be un- 
noticeable. Some forty to sixty hairs 
may be done at a sitting. The pain 
or discomfort varies but most women 
do not complain. The burning sensa- 
tion is apt to be worst on the upper 
lip. After treatment the face is washed 
with boric acid solution. 

It may take numerous sessions to 
remove all the unwanted hairs. 
Lanugo hairs should not be treated. 

Diathermy, which employs high fre- 
quency electricity, is similar to elec- 
trolysis in that the root is destroyed. 
In the field of hair removal, dia- 
thermy, high frequency, and radio 
waves (not to be confused with x- 
rays) are different names for the same 
thing. A needle is inserted into the 
follicle in the same way as in elec- 
trolysis, then the current is turned on 
for an instant. This coagulates the 
root. Since the method is faster than 





electrolysis, more hairs can be re- 
moved at a sitting, but the need for 
skill is even greater. If the current 
is too strong or the follicle perforated, 
the scarring may be greater than that 
caused by poorly done electrolysis. 
In spite of the drawbacks, electrolysis 
and diathermy are the best ways of 
eradicating hair. 

Here is a final warning! Consult 
only qualified persons. Do not patron- 
ize “dermatological institutes” or 
quacks who promise to eradicate hair 
by means of pastes. It can’t be done. 
If x-rays are used the patient’s skin 
will be far worse after the treatment 
than before. It may, however, take a 
couple of years for this to become evi- 
dent and meantime the quack will 
probably have moved on to virgin 
fields in another community. 





Physician of the California 
Frontier 


(Continued from page 771) 


our number killed or wounded.” 

On Jan. 10, 1847, the American 
Army and Navy marched into Los 
Angeles under a flag of truce. The 
forces gathered in the Plaza in bat- 
tle array. “The heights immediately 
above the town was lined with 
drunken rascals.” A house with no 
furniture was assigned to Griffin for 
the care of his wounded. 

Here, 100 years ago, Griffin ate an 
orange and wrote in his diary: 

“The climate is very healthy, and 
taking everything into consideration, 
I think this is decidedly one of the 
most desirable places I have ever 
seen.” 

This statement from an officer and 
a gentleman—a Southern gentleman 
who had served in Florida—should 
alone have given Griffin a lasting place 
in Los Angeles, but the city owes him 
for more than that. 

Griffin returned to San Diego Janu- 
ary 18 with the remnants of Kearny’s 
Army of the West. His sympathies 
were all with the ragged men as they 
marched south. At San Diego he hur- 
ried to the hospital to see the com- 
rades who had been left behind, and 
there he was made superintendent of 
the hospital. 

In May Griffin was sent again to 
Los Angeles where he stayed until 
1850, when he was assigned to a hos- 
pital at Bernice. 

In 1854 Griffin resigned his Army 
commission and went to Los Angeles 
to practice medicine as a private citi- 
zen. From then until his death in 
1898, his was an unbroken record of a 
private physician with vision work- 
ing for public good. 

The sleepy pueblo was filling with 
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emigrants. Children ran about every. 
where. To a man of Griffin’s back. 
ground, the first duty of a community 
was education. He organized the [pg 
Angeles public schools and became th, 
first superintendent. Later he mar. 
ried Miss Louisa Hayes, the first pub. 
lic school teacher in Los Angeles, 

The town was full of frontier toughs 
A group of young ruffians soon had 
the citizens in terror. Dr. Griffin oy. 
ganized a semimilitary defense and 
restored law and order—and not 
single parent objected to the discj- 
pline, a fact that has been envied by 
every Los Angeles superintendent of 
schools since then. 

Dr. Griffin met other problems. The 
water supply was of poor quality and 
hopelessly inadequate. There were no 
sanitary arrangements. Some home; 
had outdoor toilets but none that were 
well made. 

Dead animals lay about. There 
were no screens, and no ice. Flies 
swarmed over the food in open shops, 
The milk supply was scant and dirty, 
There were no regulations for inter- 
ment of the dead and the graves were 
shallow. The old cemetery on the hill 
now occupied by the Los Angeles 
Board of Education became fetid in 
heavy rains and the drainage flooded 
the Plaza. 

Dysentery and typhoid and “an epi- 
demic of catarrh” took their toll. 
Smallpox came, and the people had 
no vaccination to protect them. Diph- 
theria was a constant threat. With 
each new outbreak, there was, as 
ever—“Can’t you doctors do some- 
thing?” 

Adequate water was Griffin’s first 
thought. All his days in Los Angeles 
he was a public advisor and busy pro- 
moter for a safe and adequate supply 
of water for the city. 

Busy as he was with private prac- 
tice in a frontier town, he kept him- 
self up with the best of his profession 
and was known and_ respected 
throughout California for his knowl- 
edge and skill. He helped organize 
the Los Angeles County Medical So- 
ciety and became its first president. 
He helped organize the Los Angeles 
Health Department to get sanitary 
regulations going. He helped organize 
the first public hospital. He helped 
organize and was a teacher in the first 
medical school in Los Angeles. In so 
large a measure, it was this Army 
medical man that made Los Angeles 
a safe and sanitary city in a semi- 
tropical climate. 

Each step toward sanitation and 
public good was blocked with ignor- 
ance and selfishness. Griffin, said Dr. 
Walter Lindsey, was “gruff and ster 
in demeanor but with a heart of gold.” 
He was stubborn for the right, and it 
is fortunate for Los Angeles and all 
the Golden State that he was. 
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Speech Without a Larynx 
(Continued from page 753) 

very great variation in the pitch of 
her voice but she gets along very well 
just the same. As she puts it, “I be- 
oan talking twelve days after my op- 
eration and the doctor says I have 
been talking ever since.” 

It is not everyone who can learn 
to use the esophagus for speech in 


such a short time after having the | 


larynx removed. Mrs. Fross had been 


tutored for a few days prior to her | 
operation, however, and had devel- 


oped a considerable skill in burping. 
This preliminary training in the use 
of the esophagus tends to prevent the 
formation of some bad habits that 
might make it difficult to learn to 
speak with the esophagus. 

The commonest mistake is recourse 
to whispering. Whispering defeats the 
attempt to talk with the esophagus. 

Mrs. Fross’s doctor arranged for a 
former patient who had already 
learned the trick of talking with the 
esophagus to visit with Mrs. Fross 
just a day or two before her operation. 
This patient could talk so well that 


it gave Mrs. Fross renewed courage | 


and she no longer dreaded the thought 
of being unable to talk in the normal 
way. After her operation, the mem- 
ory of this other patient was a stim- 
ulus to her as she learned the new 
kind of speech, 

Mrs. Fross is a friendly person and 
I enjoyed the hour and a half spent 
talking with her in her own home. 
She lives a full life and is still active 
in church work as well as in helping 
others who are trying to learn to speak 
without a larynx. She showed me the 
written record of the twelve patients 
she has tutored. All were persons 
who found it difficult to learn to talk 
with the esophagus. She took con- 
siderable pride in the fact that all but 
one had developed a very satisfactory 
esophageal voice. 

I asked Mrs. Fross if she did not 
become weary from using her voice 
for long periods of time. In view of 
her voice being raspy, it seemed to me 
that her throat might become sore if 
I talked with her for too long a time. 

“Oh, there is no danger,” she said, 
“Thave a friend who calls me up over 
the telephone and we talk for half 
an hour at a time. And when I tutor 
the patients who are learning to talk, 
I give them each a lesson lasting an 
hour and it doesn’t tire me at all.” 

Mrs. Fross has to wear the same 
kind of a tube in the front of her neck 
as my elderly friend. But, by wear- 
Ing a high-necked dress, she covers 
up the tube so effectively that it is not 
noticeable, 

I asked her what became of the one 
Patient who found it impossible to talk 
With his esophagus and she told me 
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To help you protect your health 
by observing sensible habits and 
simple precautions, Metropolitan 
has prepared a leaflet on selecting 
foods and one on general health 
habits as related to age. Write for 





A. Health is more than an absence of disease. A 
medical examination permits your physician to deter- 
mine whether you are as healthy as you can be, and 
should be, to live and work at your best. Or if you are 
below par, the doctor can often catch and correct 
trouble before a breakdown occurs. Most people 
should have such examinations once a year. In cer- 
tain cases, and for people over 65, more frequent 
checkups may be desirable. 


A, Diseases such as high blood pressure, cancer, 
tuberculosis, heart ailments, and diabetes may de- 
velop to a dangerous state without any warning 
symptoms. But they can be detected by your physi- 
cian, helped, when necessary, by blood tests, urinaly- 
sis, X-ray, fluoroscope, electrocardiograph, or other 
diagnostic aids. Annual examinations will usually 
lead to the discovery of “fifth column” 
their early stages, when modern medical science can 


diseases in 


do most to control or cure them. 


Q. What about your daily living habits? 


A. As part of your physical examination, the physi- 
cian will probably check your daily living habits. He 
may ask about the amount and kinds of food you 
eat, whether you are getting sufficient rest and exer- 
cise, or how you use your leisure time. Knowing your 
daily habits and your attitude toward life may en- 
able him to advise and guide you to better mental 
and physical health. By faithfully following his in- 
structions you can do a lot to help assure yourself a 
longer, happier life. 
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that he finally learned to speak with 
a vibrator. This is a simple little in- 
strument with a diaphragm which fits 
against the patient’s neck or face. It 
is connected by an extension cord to a 
battery that the patient carries in his 
pocket. 

I have a letter from an attorney who 
was 63 years old at the time his larynx 
was removed. He tells me that he did 
not learn to speak by using the 
esophagus and that, of course, his in- 
ability to speak interfered a great deal 
with his practice of law. 

Two years after the operation he 
was still speechless and had to carry 
on his part of every conversation by 
writing on a pad. Then he happened 
to learn about the use of the vibrator 
for artificial speech. He obtained a 
vibrator and has been able to talk 
ever since. His closing remark at the 
end of the two page letter is: 

“T am dictating this letter with this 
instrument at my throat in the usual 
tone of voice, and have not had to re- 
peat a single word.” 

The use of the vibrator is so simple 
that one’s first question is, How does 
it work? Actually there is no con- 
nection between the instrument and 
the air that one breathes. It works 
simply by vibrating stagnant air con- 
tained in the back of the mouth. It 
produces a continuous sound, for there 
is no need to stop to take a breath. 
As the sound is produced, the patient 
uses his lips, tongue, cheeks, and pal- 
ate to mold the sound into words and 
phrases. 

The principal objection to speaking 
with a vibrator is that the pitch of the 
voice is so inflexible that an absolute 
monotone results. This method of ar- 
tificial speech, therefore, is recom- 
mended only in those cases where it 
becomes impossible to develop the 
esophageal voice. 

My next contact was with a business 
executive whose larynx had been re- 
moved seven and a half years before 
I saw him. As he ushered me into his 
office I was impressed that his way of 
life seemed to be perfectly normal 
and that he had trained himself to the 
extent that he made no allowance for 
the handicap of having to speak with- 
out his larynx. 

This man was nicely dressed includ- 
ing a shirt and necktie which appeared 
just the same as an ordinary shirt and 
tie. He told me later, however, that 
he had his shirts specially tailored to 
allow more room to conceal the metal 
tube. It fits right behind the knot of 
his necktie. He spoke so skilfully 
and so smoothly that I could hardly 
realize that he lacked a larynx. 

He told me of how he had practiced 
for hours at a time in front of.a mirror 
in order to avoid any facial contortions 
or any appearance that would attract 
attention to his handicap. He told me 


with a great deal of pride that he was 
able to do everything that he used to 
do except swim. 

I challenged him on this statement. 
What about smoking? 

“Oh, yes,” he said, “I can still 
smoke!” “But,” I said, “why do you 
smoke if you are not able to inhale?” 

“T can inhale,” he insisted, and then 
told me how. 

He is able to purse his cheeks to 
draw on a cigarette sufficiently to 
light it. Then he fills his mouth with 
smoke and, though not able to “blow,” 
manipulates tongue and _ cheeks 
enough to force the smoke out of his 
mouth, meanwhile directing it down- 
ward toward the tube in his neck— 
through which he inhales the smoke. 

Even though I pitied him a bit for 
being a slave to his cigarette, I began 
to believe what he told me—that he is 
able to do everything he used to do 
except swim. In fact, I wouldn’t be 
surprised to hear some time that he 
has developed some gadget for en- 
abling him to swim without choking. 

I learned another very interesting 
story from a Mr. Harmon, of Wayne, 
Michigan. Harmon used to be a bank- 
er. In addition to his interest in bank- 
ing, he had developed certain hobbies 
which came to mean a great deal to 
him. For instance, he enjoyed singing 
and was popular not only as a soloist 
but for his skill in directing com- 
munity singing. He was a favorite 
public speaker and had accepted many 
invitations to speak at father and son 
banquets, parent-teacher associations 
and the like. 

Gradually his voice became husky 
and he was forced to give up his pub- 
lic speaking and singing and limit the 
use of his voice to the necessities of 
his business. Eventually the huski- 
ness became so severe as to interfere 
with his use of the telephone. By this 
time he had consulted a specialist and 
was told that his larynx would have 
to be removed and that he would thus 
become speechless. 

Harmon had depended so much 
upon his voice, not only in his business 
but also in his social contacts, that 
the knowledge that he would have to 
be deprived of his voice came to him 
as a keen disappointment. But the 
keenest disappointment came when, 
after he had recovered from the op- 
eration, he was told by his superior 
that he would have to give up his 
work in the office because the office 
girls had objected to the sight of the 
tube which he wore at the front of his 
neck. He not only had to give up the 
avocations that had meant so much 
to him, but he was now actually with- 
out a job. 

At first, he felt that life was not 
worth living. But gradually he de- 
veloped a determination to stage a 
comeback in spite of his obstacles. 
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The ability to speak with th 
esophagus did not come easy for hin 
but his determination was so strong 
that for several weeks he practiced 
for fifteen minutes and rested for ff. 
teen minutes throughout the day 
Finally one day his son came into the 
room and he greeted the boy with the 
words, “Hello, Charles.” He says these 
two words spoken to his 12 year old 
son represented perhaps the greates 
victory of his entire life. 

Shortly after this he obtained a job 
as a service station operator. Then, 
as his speaking ability improved, he 
changed from one job to another un- 
til, at the time of his letter to me, he 
was employed as chief accountant fo; 
a manufacturing concern. This posi- 
tion requires him to use the telephone 
perhaps fifty times a day and he com- 
ments that many of his calls are long 
distance. 

Speaking of telephones, I am re- 
minded of the case of Theodore §. 
Stetten, who lives in Philadelphia. 
Stetten still works for the Bell Tele- 
phone Co. even after having had his 
larynx removed. Following his oper- 
ation in 1942, he passed through that 
usual period of discouragement and 
despondency which overtakes a pa- 
tient when he finds himself speechless. 


Sensing this situation, the specialist 
who had removed the larynx arranged 
for a former patient to visit Stetten 
to demonstrate how well he could 
speak by the use of the esophageal 
voice. This patient’s voice was s0 
nearly natural that Stetten could not 
believe he was speaking by the use of 
the esophagus until he unbuttoned his 
shirt collar and showed the tube be- 
neath. Stetten left the hospital with 
renewed determination to speak in 
spite of his handicap. But after six 
weeks of strenuous effort, he was still 
unable to speak. 


One evening, after an especially 
heavy supper, Mrs. Stetten, forgetting 
that her husband could not speak. 
asked, “Where is the car?” At just 
this moment Stetten had to belch. 
With the belch came the words, “Out 
back.” 


This simple incident marked a turn- 
ing point in Stetten’s whole rehabili- 
tation program. He took new courage 
and interest in learning to talk with 
his esophagus. 

He now serves as a switchboard re- 
pairman for the telephone company. 
He is able to talk with any of the 
subscribers and is hardly ever re- 
minded of his handicap—except when 
an occasional acquaintance remarks 
that his voice sounds as though he has 
a bad cold. On more than one occ¢a- 
sion the druggist has recommende 
this throat remedy or that cough syrup 
simply because of his husky voice. 

Another man who had learned (0 
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MEAT... 
And Jts Many Nutritional Values 


Rightfully regarded as an outstanding protein food because 
of the generous percentage of biologically complete protein 
it contains, meat also provides significant amounts of other 
essential nutrients. These p/us values of meat contribute 
much to its nutritional desirability, and go far in increas- 
ing the total nutrient content of the meal, the centerpiece 
of which is usually meat. The many other nutrients, in ad- 
dition to complete protein which all cuts and kinds provide, 


add measurably to the satisfaction of many metabolic needs. 


Meat is an excellent source of three vitamins of the B 
complex: thiamine, riboflavin and niacin. Certain cuts and 
kinds— such as pork and several organ meats—are among 


our richest food sources of thiamine. 


Meat also supplies fat which contributes to its high 
satiety value, and goodly amounts of the important minerals 


phosphorus and iron. 


All meat is of excellent digestibility—it is from 96 to 98 
per cent digestible—which virtually assures that its protein 


and other nutrients become readily available for utilization. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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Importance B 


of Bubbles 


When baby is fed with an 
Evenflo Nurser, you hear a 
humming sound as air bub- 
bles enter bottle through 
Evenflo’s patented twin-valve 
nipple. Air relieves the 
vacuum caused by the with- 
drawal of food. It puts the 
same pressure inside bottle 
as outside, thus preventing 
nipple collapse. Milk flows 
evenly when nursed. This smooth nursing 
action is why babies finish their Evenflo 


bottles easier 
Even 


and better. 
NURSING UNITS - 25¢ 


Evenflo air valves 
relieve vacuum, 
prevent 





Extra Air Hole 
Provides 
Even Flow. 


ee P oa: T 
America’s el 
Most Popular eye BE 
Nurser Bottle sealed for feeding. 








New mothers with new obligations find 
loads of aid and comfort from wearing the 
famous “IT” Bra. This fine maternity 
garment is superior because it has the 
exclusive CONTROLLED UPLIFT fea- 
ture and fit-for-size back. At better stores 

in all sizes, small, medium, large from 
$1.75. 

TRE-ZUR BRASSIERE COMPANY 


407 East Pico St, Los Angeles 15, California 


MOTHERS 








collapse. | 


talk after having his larynx removed 
happened to be very fond of hunting. 
On one expedition he was a member 


| of a large hunting party, some of the 


members of which were strangers to 
him. One, a physician, finally found 
occasion to say, “My friend, it seems 
to me that you are catching a cold 
and should take care of yourself.” 

“No,” said the man, “I feel pretty 
well.” 

But the physician urged, “Your 
voice is husky and I’m afraid that 
by morning you’ll be ill.” 

The man still insisted he felt fine. 

“T can tell from your voice,” said 
the doctor, “that you are developing 
laryngitis and I advise you to do 


| something to take care of yourself. 


“Well, Doctor,” 
must be mistaken. 


he replied, “you 
I haven’t any 


| larynx.” 





So You Think It’s Sinusitis 


(Continued from page 760) 
tion of the nose by a competent spe- 
cialist if the presence or absence of 
disease of the sinuses is to be ac- 
curately determined. 

The treatment of chronic sinus dis- 
ease is surgical. Since the origin of 
our first concepts of surgery, two 
fundamental principles have governed 
the treatment of inflammatory tissues: 
simple drainage, or radical removal 
of the diseased parts. 

The surgeon treating a boil on the 
back of the neck may find it feasible 
merely to open it for drainage; when 
operating upon an infected appendix 
or gall bladder, he elects to remove 
the infected organ. Individual whims 
and popular fancies are often acces- 


| sions to the accepted treatment of the 





day, but the essential principles of 
surgery remain unchanged. 

Simple drainage or radical removal 
of an infected part may be supported 
by various forms of chemical disin- 
fection, destruction by electricity and 
the employment of the sulfa drugs and 
penicillin; but in the last analysis the 
satisfactory result, when and if ob- 
tained, depends upon one or possibly 
both of these basis principles. 

There is no scientific proof that the 
sulfa drugs or penicillin can cure 
chronic sinus disease without surgical 
interference. They appear to be an 
important aid to surgery in that they 
tend to arrest the progress of the 
infection; they do not appear to take 


the place of surgery. 


There is no compromise for surgical 
intervention when the sinuses are af- 
fected by chronic changes within their 
lining mucous membranes and bony 
walls. Prolonged drainage or radical 
removal of the diseased parts are the 
procedures indicated. 

Certain cases of chronic sinus dis- 
ease are cured by conservative opera- 
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tions. These usually accomplish the 
first principle to which I have alluded 
—simple drainage of the sinus. I am 
convinced that there are certain stages 
of sinus disease—probably the trangj- 
tion stages between the acute and 
chronic infections, in which the sinys 
contains an accumulation of pus 
without serious damage to mucous 
membrane or bone—which yield ad- 
mirably to these simple procedures, 

But we have no precise method of 
diagnosing the extent and degree of a 
chronic sinus condition. Our present 
day methods of diagnosis—namely, 
history of the illness, inspection of the 
nose and x-rays of the sinuses—do 
not always give us the correct answer 
to the question whether a conservative 
or a radical operation should be per- 
formed. 

However, the doctor does have the 
right to recommend conservative sur- 
gical procedures as first recourse if he 
makes it perfectly clear that it is a 
first recourse and should be followed 
by a more radical operation if future 
observations prove that the disease 
has not been eradicated. One impor- 
tant reason why sinus operations have 
fallen into disrepute is that the patient 
has not been sufficiently warned that 
he might not get well of his sinus dis- 
ease after a conservative operation. 

There are instances when the sec- 
ond principle of surgery, namely, radi- 
cal removal, is indicated in chronic 
sinus disease. In the strict sense of 
the term, radical removal cannot be 
accomplished; nevertheless, the tech- 
nic of radical operating approaches 
this objective in calling for wide ex- 
posure of the sinus, meticulous re- 
moval of all the lining mucous mem- 
brane, massive drainage and in some 
instances complete obliteration of the 
sinus cavity. 

Although operations on the sinuses 
have been discredited by doctors and 
laymen alike, chronic sinus disease 
can be cured. I freely admit that 
many a patient’s confidence in the 
specialist has been destroyed and dis- 
sipated because of the high percentage 
of therapeutic failures. 

The ear, nose and throat profession 
has been exposed to some cruel criti- 
cisms in regard to the surgical treat- 
ment of sinus disease. Some of it is 
deserved. Much of it is unfair and 
unjust. All of it is exceedingly im- 
portant because as it travels about it 
accretes inequity and belies the con- 
scientious surgeon who is doing com- 
mendable work. 

When rigid adherence is given the 
immutable principles of sinus surgery 
by surgeons skilled in diagnosis and in 
surgical technic, a successful operation 
can be performed for chronic sinus 
disease—with an end to its provoking 
physical, economic and social handi- 
caps. 
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Marital Adjustment 
(Continued from page 757) | 


_reful not to make the disapproval | 


clude the affectionate attachment 
»y the parent of the opposite sex. 
ynishing or ridiculing a child for | 
ch feelings can definitely do last- 
g harm. 

Neither disapproval nor definite en- 
ouragement of this natural tendency 

| wise. The best attitude is “little 
ys feel this way about their moth- 
s’—or little girls about their fathers 
“but when you are a bit older, you 
ill feel differently.” 
Small children must eventually get 
e idea that they will not marry and | 
ossess either mother or father. It is | 
elpful if mother and father keep | 
Jearly in mind that they are not and | 





ever will be the chosen mate of son 
r daughter! 
It is helpful, too, to remember that 
ach step in a child’s development is 
nod, but not being allowed to work 
rough and out of any step may in- 
prfere with later fulfillment. 
If growing up is not interfered with, 
e child naturally works his way out | 
this conflict. In his desire to ap- | 
roach a woman as a little man the | 
oy becomes increasingly interested 
bh how to become a man. He will try 
ard to pursue his ideal of mascu- 
nity. He may become rather tough. 
e will try his best to imitate his 
ther and other grown men and in 
at way he will establish a better 
plationship with the adults of his own 
px. Sometimes this will lead to a 
pmplete neglect of the other sex. 
Little girls go through the same 
rocess as they pattern themselves 
ter their mothers. 


The Facts of Life Are 
More than Facts 


By the time a child is ready for 
hool he usually has some notions 
bout the two sexes. Ideally, an under- 
anding mother and father who an- 
fer questions as they arise would 
e the sole source of information. In 
ractice, there always are additional, 
Ss respectable sources that are, 
Owever, not quite as dangerous as 
bme parents believe. 
From the point of view of a satis- 
‘ing marriage, the purpose of sex 
fucation is not so much the informa- 
on itself, but the attitudes the child 
quires through the way the infor- 
auion is given. 
Indeed, information in the matter | 
feelings about sex goes on each day, | 
t just in answering questions. The 
kised eyebrow over the pregnancy of 
© next door neighbor, or the way 
bother behaves when the cat has 
ittens, tells a child far more of how 
Parents feel about procreation 





793 


+ HELPFUL MODERN POINTS OF VIEW 


Suggestions we hope you will find 
helpful and interesting 


Halloween 


Fun for everyone, 
especially for the 
exuberant ages of 10 to 18 


The amazing record 

of Davenport, Iowa’s, 

successful Halloween 

Mardi Gras brought so 

many inquiries from parents 

and teachers elsewhere, you might 
care to learn about the program, too, 


A costume ball for high-schoolers, 
an amateur show or parade for all 
youngsters, can start a Halloween 
tradition of which your community will 
be proud. The popularity of Daven- 
port’s first Halloween Mardi Gras led 


to the creation of a permanent com- 


. 


mittee to assure its future. ey, 
AS 
=i’ 


Sheriff Beuse, originator of 
Davenport’s Mardi Gras ay 


HALLOWEEN MARDI GRAS | 


¢ ADMIT ONE ° 
OCT.31.,. ALL FREE 











As a pattern from which to plan 
your community Mardi Gras, here is 


Davenport’s program: 


> Parade—7 to 8 P.M.—with floats 
for each school, costumed marchers, 
school bands. Prizes awarded. 


> Show at Stadium—8 to 9:30 P.M. 
—school-created stunts delight 10 to 
13 year olds who sit with parents, and 


ali 
anal ‘ 


14 to 18 year olds seated by themselves 
in high school section. 


>» Mardi Gras Costume Ball —g:30 
to 12—for high school celebrants with 
naming of King and Queen of Ball. 

Applicable to any community, the 
Mardi Gras theme can give active 
youngsters a fun-filled, trouble-free 
Enthusi- 


asm and co-operation are the keynotes 


Halloween off the streets. 


for its success, with civic and school 


leaders guiding the idea to gay reality. 


If further interested, write Scott 
County Sheriff Walter H. Beuse, 
Davenport, lowa— the originator. 


We hope the foregoing is helpful to you 
just as millions of people find chewing 
Wrigley’s Spearmint Gum helpful to them. 


Wrigley’s Spearmint Gum is your 
standard of quality for real 
chewing enjoyment 


S$ 
& CHEWING _ 












3-in-1 
Ajusta-Matic Krib 












— 
BASSINETTE 
and DRESSING 
TABLE 


















@> FULL SIZE CRIB 
with tilting spring 














JR. YOUTH BED 
Merely substitute 
half side when 
child is older... 
Lengthens useful 
@ life of crib. 













For FREE FOLDER write: 


KROLL BROS. CO. dep. #-10,cHicaGo 16 
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ORANGE JUICE 


1 No muss, No fuss, No bother. Saves 
many minutes when minutes count. 


RICH SOURCE OF VITAMIN C] 
Meets standard of Council on 
Foods and Nutrition of the Ameri- 
can Medical Association for Vita- 
min Cc. 

BLENDED, “GROVE-FRESH” FLAVOR! 
Finest Valencia oranges from select 
California groves . . . homogenized 
and de-oiled. 

DELIVERED TO THE HOME FRESH 
FROZEN WITH THE MILK! 


MARWYN DAIRY PRODUCTS, INC, 
NATIONAL SALES AGENT 


3 
4 


Cal Grove Products Co 


COVINA, CALIFORNIA 

















PLAKIE TOYS 


Americas Choice mm 


and children love 
Mothers approve 


, Doct 
These ne 


@ Babies 
them - - 
them - - 
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we, Toys—-PO™ the omens 
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ae and Three Little In 
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. -_ 
PLAN IE 
BABY Sa TOYS 


PLAKIE TOYS, INC 


YOUNGSTOWN 1, OHI( 


a. 
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than a great deal of talk about 4 
beauty of parenthood. 

Somewhere between his second sj 
his third year, a child is likely tg, 
“Where did I come from?” Like of. 
questions, this should be answer 
immediately, honestly, simply ang 
casually as possible. Usually pares 
find first questions not too hard 4 
answer, particularly if they rememb. 
that the child will be satisfied for 
time with knowing that the hg 
grows inside the mother. 

They may be somewhat unex 
about explaining the father’s yy 
While there are innumerable wy 
of answering such questions, whig 
space does not permit here, specif 
examples are given in such excelle 
books as “New Patterns in 
Teaching,” by Frances Bruce Straip 
“Commonsense Book of Baby a 
Child Care,” by Benjamin Spock, a 
available as “The Pocket Book 
Baby and Child Care,” and “Parey 
Can Be People,” by Dorothy Bary 
From the Association for Family Lix 
ing, 209 S. State Street, Chicago, 
may obtain a pamphlet on “Sane 4j 
titude Toward Sex” for 5 cents, a 
“When Children Ask About Sex” { 
25 cents. 

In many cases the words used 
even the actual facts presented are¢ 
less importance than an acceptam 
of sex as a satisfactory part of life| 
the person telling the story. Tog 
into detail about bees and flowers 
to lose that very humanity of sex th 
needs to be interpreted to childra 
Children should know that sexual ful 
fillment is an end in itself, not simp! 
the means of reproduction, and 
two people have sexual intercour 
because they love each other deep] 

Too often sex education is left w 
parents are alarmed by the sophisi 
cation of their teen-age children. } 
that time the whole subject is so cl 
to the young person’s own expét 
ence that it cannot be discussed in t 
factual way it usually can with # 
child between 2 and 10. That is w 
the gradual giving of information} 
the little child shows his readiness! 
it is so necessary. 

The sexual stimuli that all child 
experience are normal forerunnel!s' 
sexual maturity. Therefore a mod 
ate amount of masturbation in chil 
hood is in no way a handicap for 
happy marriage. Satisfactory adju 
































| ments in marriage are made Mm! 


difficult when an overconcerned pal 
ent, noticing his child “touch his 


| self,” threatens him with dread 


consequences. 


Play Helps Educate for Marrios 
Children get much of their mar" 


| education as they imitate in play 


customs that they see around them! 
day to day living. We could not, 
if we wanted to, prevent the en 
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Send for New Postum Plan for Better Living 


with purchase 
of a package of 
POSTUM 






-) used 0 
ted ares 


cceptand 

























of life b eae." . , 
ERE’S your big opportunity to get the help of 
y. Tog : - . me yn ne A 
Une top-notcherslike Gene Tunney, DaleCarnegie, 
f sex thle Eddie Rickenbacker, and others! 1,001 tips on l th f p h 
childre how to achieve success and happiness, in a beau- et these famous eop e ne p 
exual fim tiful Private Edition*—yours for only 10¢! you to SUCCESS! | 
Lot aa Simply go to your grocer today, buy a package 
a + of POSTUM, and fill in the coupon below. Mail 64 pages—handsomely printed-illustrated 
>rcours ° ie ° " ° f 
* deed with 10¢ in coin. . .This sensational offer is made with 48 photos from real life. 
“left oo solely to introduce you to POSTUM- —and to the In addition to Gene Tunney, Dr. Ernest Dichter . . . well- 
| x ‘ > M4 the POSTUM PLANBOOK known consulting psychologist 
sophisti chance for a better and more successful life ese ius you top-notchers like: ..- telling ae Boas to aoa 
idren. § You see, for so many, POSTUM is more than a medic Rideenbecher...fameun Y%" Mind”... tips that lead 
IS SO Cis beverage. It has become a key to both health aviator, successful business- to naeratee achievements, more 
; pat and happiness. pepe car ee happiness! 
sed inl --- with priceless tips on “How A. M. Palermo, M. D.... with a 
with hy . P m to Improve YourOpportunities!”’ simple, easy-to aielliceatiant 
at is wh Scientific Facts About Mealtime Beverages Dale Carnegie ... noted author health program for the whole 
saga ° ° ° of “‘How to Win Friends and family... rules that may be the 
mation Both coffee and tea contain caffein. It is a drug Influence People’’... giving you keystone to your happiness now 
diness i —a nerve stimulant! While many people can his very latest success secrets! and in the future! 
ail drink coffee or tea without ill-effect, others Plus other Big Features! 
le - suffer nervousness, indigestion, sleepless nights. 
‘unne!ls 




















a mode POSTUM, on the other hand, contains no caffein or — : 
in chilif™m™ other drug! Make the POSTUM 30-day Health Test. MAL THs COUPON VOLAY 
cap fo Drink POSTUM exclusively for 30 days—and see if ; | 


y adjus you don’t sleep better—feel better—look better...And — 





rde mot write today for the sensational new POSTUM PLAN- POSTUM PLAN, Dept. 31, Battle Creek, Mich. 
med pat BOOK : “How to Get More Out of Life.” I have purchased a package of POSTUM. 
uch hit *NOTE: The Postum Planbook is not for sale Pisnse cond oe Ge 2 _ URE FLAN FOR 

dread throuvh any other source. It is intended solely for the help and inspiration BETTER LIVING for which I enclose 10 


of America’s huge and growing Postum family. cents in coin. 
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A “‘BOODLE-BUGGY” 
Doll Carriage / 


FXACTLY LIKE THE FAMOUS WELSH 
CARRIAGE FOR REAL BABIES! 


@ “or the little mother! 


@ A lot of play value. 


@ Lift the basket out by its 
lovely white plastic han- 
dies and use it for a doll 
cradle or travel bed. 


At Furniture and Department Stores 


WELLS I 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 
FREE! Send date of your baby’s birth 
to the Welsh Co. for a horoscope. * 
1535 S. Eighth St., St. Louis (4), Mo. 
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PAMPHLETS ON THE DIGESTIVE ORGANS 
“The Melancholy Colon” 


(Williams). 7 pp. 10c. 
THAT PLAGUY APPENDIX 
(Wood). 4 pp. 5e. 






HEMORRHOIDS 


(Laufman). 2 pp. 5e. 
CURIOUS FACTS ABOUT CONSTIPA- 
TION (Cady). 4 pp. 5c. 
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a 
Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, 
bottle, and cap. Prepare full day’s formula at 
one time. Only necessary to remove cap when 
feeding. Cap helps keep nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 


shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” At your 
druggist’s complete as 
illustrated or parts sep- 
arately. Also available 
in 4 oz. size. 





| CONSULT YOUR DOCTOR REGULARLY | 


playing house and the doll play, which 
even boys have a right to since they 
are to be fathers. The maternal and 
paternal attitudes that children feel 
toward smaller playmates are also a 
means of learning about parenthood. 
All these activities are purposeful, for 
they are practice for happy family liv- 
ing. 

Early experiences that make for 
marriage adjustment, then, - come 
through accepting one’s role as a man 
or a woman, through the example of 
a happy relationship between one’s 
| parents, a close relationship with one’s 
parents, and a casual, nonforbidding 
introduction to “the facts of life.” But 
equally important is it that in, 
through, and pervading all this, there 
be a certain joy of living and parental 
encouragement of the capacity to be 
free and-spontaneous in giving and re- 
ceiving friendliness and warmth. 





The Premature Infant 
(Continued from page 767) 
poses, and under no circumstances 
should he be disturbed unnecessarily, 

even when he is awake. 

His garments should be selected 
with a view toward keeping him warm 
and comfortable. Comfort should be 
the first and most important con- 
sideration and the clothes should be 
made in a manner that will make 
dressing and undressing the baby a 
simple. task. 

A one piece, light weight flannel 
gown, tied in the back, is easy to 
change and is also warm and comfort- 


able. Shirts that slip over the head 
are inconvenient and are to be 
avoided. 


By the time the infant is home, he 
is old enough to be bathed in the same 
manner as any infant his size, but too 
long a period of exposure during the 
bath should be avoided; a bath unduly 
prolonged is fatiguing and may be 
chilling. 
Everything should be arranged sys- 
tematically before the bath is begun 
in order to eliminate interruption and 
tension during the bath. The tem- 
perature of the room should be raised 
and all windows closed. If the mother 
follows the same general routine each 
day in giving the bath, the baby even- 
tually becomes accustomed to a cer- 
tain procedure, feels more secure 
when the same order is followed and 
soon begins to “cooperate.” 
It is always a good plan to get the 
bassinet ready in advance. If neces- 
sary, a hot water bag may be placed 
in the bassinet, and care should be 
| taken that it isn’t too hot and that it is 
well covered with a thin flannel blan- 
ket or hot water bag cover. All gar- 
ments may be warmed and ready for 
use as soon as the quick, warm bath is 
over. 

The temperature of the bath water 
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need not be above 100 degrees anj a 
should always be tested with a bath 
thermometer. Warm. sterile Water 
given to the infant immediately ater 
the bath will help warm him, and yj 
induce rest. 

As the premature infant’s skin , 
susceptible to infection, rubbing 
should be avoided, and special cay, 
should be taken in the selection 4 
soap. Baby oils are always good fo 
cleansing and for use after the bath 
Any rash, irritation or soreness shoyl 
be reported to the doctor rather thay 
treated at random. 

The premature infant’s need {fo 
love and attention is as great as tha 
of any other infant, though he may no} 
respond to affection as early as a fy 
term baby. The mother’s daily mani. 
festation of love can take place im. 
mediately before and during feeding 
time and during cleansing and bath 
time without extra disturbance to the 
baby. He will soon respond wit 
cooing and smiling and he will lean 
to accept bath time with a sense ¢ 
pleasure.: 

Bath time should be a joy to the 
mother as well as to the baby and she 
should select the time of day when she 
is least tired and likely to be dis. 
turbed. An infant, no matter how 
young or small, will sense tension or 
pleasure in the mother and he wil 
sooner or later learn to respond ac- 
cordingly. 

The age at which the premature 
baby may be taken outdoors varies 
with the size and degree of prematur- 
ity, the weather and the season of the 
year. It is well known to everyone 
today that sun baths are of great value 
to babies. In order for the sun baths 
to prove beneficial to premature 
babies, however, the treatments must 
always be given under the right con- 
ditions and at the correct age, and the 
baby’s doctor is the best judge in this 
matter. 

Perhaps to no other infant is the 
adherence to routine as important asi 
is to a premature child. A go 
routine will aid his digestive functions 
as well as help him in his learning 
processes. Many experiments have 
shown that when food is taken at tht 
same time each day, the gastric juice 
begin to flow; possibly this is the ree 
son for good appetite. Constant rep 
etition is an aid to learning and the 
baby seems to learn readily to adapt 
himself to certain procedure at det 
nite hours. After a time he begins” 
anticipate and take an active part ™ 
the daily routine. 

The premature baby will thrive be 
ter in a well regulated room, free “ 
drafts and with a nonvarying te™* 
perature of about 75. The importa! 
point to remember is that the ba! 
must not, under any circumstances, 
chilled or overheated; either extre™ 

















































js its unfavorable effect. A tiny 
nfant, especially a premature one, 
annot adjust to sudden temperature 





-€S and 
a bath 

















ty aad hanges since his heat regulating 
ind wil echanism is not perfectly developed. 

Fresh air, however, is as essential 
skin is the “premie’s” well-being as it is 
rubbing fame 229 other baby. He will sleep bet- 
al care gmte™ 2. 2 well ventilated room and will 
‘tion of agpenefit greatly by an increased ap- 
‘00d for Impetite and greater resistance to colds. 
1e bath In allowing circulation of air in the 
should baby’s room, one should be extremely 
er than areful not to permit a direct draft to 






blow upon him. Screens and window 
sed for oards which can be bought or devised 
»t home are helpful in protecting the 
baby from drafts. A thermometer 
ung on the wall over the baby’s bed 
but not over a radiator or window will 
rive an accurate reading of the room 



















as that 
may not 
is a full 
y mani- 
ace im- 


feeding emperature. a 
ad bath The mucous membrane lining the 
© to the mmpose and throat suffers as do the skin 
ds wig fpurfaces from lack of moist atmo- 
LL lear MapPhere, and therefore many nose and 
ense of roat specialists especially stress the 


portance of a sufficient amount of 
humidity in the room. 

In a dry, hot atmosphere the infant 
likely to lose much needed moisture 
rom his little body, and he can not 
slways replace it at the same rate. 
his may keep him from gaining 
weight normally and, in extreme 
ases, May even cause dehydration or 
ack of sufficient fluid in the tissues. 
Various devices for humidifying the 
bir in a room are on the market. The 
principle of these devices is to supply 
» fairly wide surface of water which 
will evaporate rapidly. A homemade 
levice can be a wide, shallow pan or 
wo placed directly over the heating 
nit of the nursery—and kept filled. 
The type and amount of food and 
he method of feeding is adjusted to 
e individual baby’s needs. The 
pediatrician at his office or at the hos- 
pital clinic determines and prescribes 
he diet for the infant after each ex- 
mination. 


It is a discreet mother indeed who 


akes advantage of this valuable 
professional advice and completely 


’ to the 
and she 
hen she 
be dis 
er how 
ision or 
he wil 
ond at- 
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ts haveqmmenores “woman talk” and “helpful” 
» at theqmeetives. The help of a pediatrician 
c juice f/m S° Valuable because of his special 





aining and experience in supervising 
€ care of all infants and. children. 
¢ keeps a complete record of the 


the reas 
unt rep: 
and the 









are baby’s development, which is of im- 
at dei MEeediate and future value. 
egins t0 The premature baby today has the 







dvantage of long years of medical 
esearch and enlightened motherhood. 
ith a wise mother and a good pedia- 


part it 






ive bet 







free ime an, the premature infant has a 
¢ tem fe ter chance for a vigorous mental, 
:portat pnotiona! and physical development 
ie baby fe“ a [ull term baby whose misfor- 





une it is to have careless parents and 
nO medical attention. 
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BACK IN 1500... 
This Siqu Was Au Tuuttation 


For almost 500 years “The Bell” has dispensed the tradi- 
tional hospitality of the old-time English inn at Thetford, 


ancient capital of East Anglican kings, 


ud TODAY Fes ao 
reuother Vuvitatiou 


e+. an invitation to use products bear- 
ing this insignia. It is used by many 
manufacturers to attest the Vitamin D 
content of their products. It guaran- 
tees that these products are regularly 
subjected to Wisconsin Alumni Re- 
search Foundation tests to make cer- 
tain they meet its high standards 
and rigid requirements. For many 





years the Foundation seal has proved 
an invitation to the medical profession 


to recommend products so identified, 


WISCONSIN ALUMNI 2cccarcé FOUNDATION 


MADISON 6, WISCONSIN 





IF BALD 


*The same man wearing a patented 


MAX FACTOR HAIRPIECE 


THINK OF IT—real hair again 
that looks and feels as if it were 
actually growing on your own 
head! That’s the remarkable 
thing about a patented Max Fac- 
tor Hairpiece. It is so life-like 
and natural that you are never 
conscious of wearing it—so con- 
vincingly real and undetectable 
that people won’t believe it isn’t 
your own hair even if you tell 
them the truth! Decide to investi- 
gate one yourself, All Factor Hair- 
pieces made with money back 
guarantee of complete satisfac- 
tion. Write today for confiden- 
tially mailed illustrated free 
booklet containing full details. 


MAX FACTOR & CO. 


1666 WN. HIGHLAND, HOLLYWOOD, CALIF. 





Our Aging Population— 
What Does It Mean? 
(Continued from page 765) 


younger people is one that should be 
studied by social scientists. It is by no 
means certain that older people are 
the more conservative in all areas of 
life. 

Medical Care. The new specialty of 
geriatrics will attract increasing num- 
bers of young doctors. Incidentally, 
the medical profession will have to in- 
vent a name for the specialist in the 
medical care of older people or else 
impose upon us the tongue-twister, 
“seriatrician.” 

There are very few specialists in 
geriatrics today, but twenty years 
hence they should be half or a third as 
numerous as pediatricians. As for 
medical research, it is moving increas- 
ingly into the study of the diseases 
which are most significant for older 
people, such as cancer, heart disease, 
and arthritis. 

Certainly the medical secrets of ag- 
ing will gradually come to light, and 
life will be lengthened. The slogan of 
the gerontologists, “not more years of 
life, but more life to years,” has its ap- 
peal and its value, but people in our 
society want to live longer, and they 
will keep research men at the study of 
longevity as long as medical research 
exists. 

The Family. With more people liv- 
ing to be grandparents, the role of the 
grandparent in the home will become 
increasingly important. Indeed, we 
are probably in for a revolution in our 
attitude toward grandparents. With 
the growing and probably permanent 
scarcity of domestic help, grandpar- 
ents will be more and more in demand 
for the lighter tasks of housework, 
baby-sitting, and the like. Couples 
with growing children will seek to en- 
tice their elderly parents into their 
homes. They will promise private sit- 
tingrooms and baths, so that grand- 
parents can have a life of their own 
contiguous to, but not part of, that of 
the younger generations. Single family 
houses will probably be built with a 
small apartment on the ground floor 
known as “grandmother’s apartment.” 

But many people, both young and 
old, will seek another solution of the 
problem of the relation of the older 
members of the family to those in mid- 
dle age and youth. When grandchil- 
dren are grown, and particularly in 
the cities with their modern small 
apartments, grandparents will neither 
be useful nor comfortable living with 
their children. 

Housing. Housing for elderly people 
will become an interesting area of 
work for architects and home builders 
and home furnishers. One problem 
will be that of housing three genera- 
tions comfortably in a single dwelling 


unit. Another problem will be 4 
design of a dwelling unit for 4! 
elderly couple. Should the home by 
all one story, to avoid Stair-climbing 
What kind of heating and cooking fa 
cilities are safest and most CONVenien;! 
What kinds of furniture are most con, 
fortable? 

City planners will need to know 
where, in the large city, to play 
houses for elderly people? Shoulf 
there be communities or homes for 
older people, or should such homes 
distributed singly throughout the cit 
to enable old people to live near they 
children? Should they be single , 
multiple dwelling units? Should the 
be near to libraries, theaters, ay 
shopping districts, or on the outskir: 
where there is room for gardens? 

The Church. Already the church 
orientating itself increasingly towa,j 
the older portion of its membership 
City churches will organize their olde 
members into groups, though mindhj 
that older people want to be part d 
the life of the society around them aj 
do not want too much segregatin 
Ministers wil! buy” books on soci 
adjustment in old age. Theologig 
schools will give courses on ministe. 
ing to old people. 

Education. Within the education 
field the emphasis will grow on adil 
education. And within adult educatia 
the emphasis will shift from the voc 
tional toward the social and recres 
tional. Older people will not care i 
improve their earning skills, but the 
will be interested in keeping abrea 
of the times politically, and they wi 
want to take up new leisure activitia 
There is need of research and experi 
ment on the educational interests 
old people. 

Recreation. The balance will swing 
in recreation as in education, towa 
the old age end of things. Recreati0 
leaders will experiment to find 0 
whether older people enjoy drama 
discussion groups, what arts and craft 
they like, and so on. And a vocation 
opportunity will develop for people 
their fifties and sixties as recreation 
leaders. The “young” people in thet 
fifties, especially widows, will im 
great satisfaction in this field of wom 

Movie, Radio, Newspaper. The i 
stitutions of communication will hat 
ly go unchanged by the aging of 
population. Already the radio has p 
prams of special interest to an eldet! 
audience. Probably the newspapt 
will add a “Page for Maturates " 
parallel the present Women’s Paé 
and Sports Page. Changes may ¢v® 
come in the motion picture, whid 
seems hardly to be aware of older pe 
ple. 

Perhaps this apparent lack ° 
awareness is because older pe 
have no special tastes not met by ™ 
present supply of pictures. Yet thi 
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,ems hardly probable, and the motion 
Ficture producers may be expected to 
ry out certain types of films as a spe- 
a] inducement to old people. Per- 
aps certain theaters will specialize in 
nictures for older people. This group 
pf people has more time on its hands 

an any other, and it is potentially 
wn extensive market for the motion 
micture. 

Social Organizations. The growth of 
prganizations of older people has been 


, striking phenomenon of the past two | 


tecades. Borrowed Time Clubs, Live 


tire Clubs, Townsend Clubs, are ex- | 


mples. Whether an O.M.C.A. and an 


0.W.C.A. will come into being, analo- | 


sous to the Y.M.C.A. and Y.W.C.A., 
emains to be seen. Organizations of 
etired professional people, such as re- 


ired teachers associations, will prob- | 
pbly take on a more social nature, in | 


nddition to the function of paying out 
annuities. 

Homes for the Elderly. At present 

e number of Homes for elderly peo- 
nle is far short of the demand. Prob- 
nbly the number could be doubled and 
sll could be filled, leaving people still 
on the waiting lists, if they were good 

omes, well kept and well adminis- 
ered. 

The prejudice against residing in 
=n institution will break down rapidly 
ns more first rate Homes are estab- 
ished. 

Here, likewise, is a profession for 
‘young” people in their fifties, to learn 
o administer and operate Homes for 
elderly people. 

Counseling Agencies. The Counsel- 
ng Agency is a new institution, serv- 
ng mainly young people who need vo- 
ational guidance and adults in need of 

help with personal problems. The 
preat unexplored field of counseling 
he older person has so far attracted 
only a few pioneers. The Counseling 

enter for people past 50 will probably 
offer three main services—medical 


examination and advice from a phy- | 


sician; advice on insurance, invest- 
ents, and Old Age Assistance from 
an economic counselor; and the serv- 
ices of a personal counselor for the 
more subjective problems that arise 
in relations with family, friends, em- 
ployer, and so forth. Such Counseling 
enters will probably be established 
in a number of cities within the next 
decade. 
. Clearly, then, most or all our basic 
institutions will be modified during 
he next half-century by the aging of 
he population, The speed and vision 
‘ith which these modifications are 
made will depend largely upon the de- 
elopment of the new science of ger- 
Ontology—the study of aging. This 
eclence, if properly supported and de- 
‘eloped, will do much to help us make 


he kind of social changes that are | 


ealthful for our society. 
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TOO WARM 


for a snosuit, 


TOO COOL 


for no suit... 
— 


JUST RIGHT 


for the 


“B-TWEENER” 





Children step safely from one season to another in this per- 
fect between-season outfit. Heavy suede cloth that's 


washed 


bright-as-a-button scarlet, royal blue or emerald green. 
Double stitching for double wear. And patented Klad-ezee 
self-help feature, an aid to both mothers and children. 


If unable to purchase in 
your city, mail order to 


PATENTED 
SELF-HELP 


Sizes 2 to 6; $6.50 
Sizes 7 to 10; $7.50 


and dry in two hours. Cute and comfy styling in 
Matching KY or helmet; 
1.25 


Specify color 


Dept. 97; 259 1st Av. N 


Minneapolis, Minnesota 


Klad-eqee 














AT LAST... 


The perfect HOSE SUPPORTER 
for the Mother-To-Be 


Sunny Oniginal 


ZY MATERNITY SUSPENDER GARTERS 


ALL ELASTIC 
® 


— 
| iS chy 


Ww 


The only garment of its kind employing a 
quality elastic made expressly for this purpose 





WILL NOT TWIST OR BIND 





HOLDS STOCKINGS 


$2.00 ABSOLUTELY NO PRESSURE 
SMOOTHLY porn 


ON THE ABDOMEN 


On sale in the corset department of your local Department 
Store and all Sears, Roebuck and Co. stores, as well as in 
the maternity department of all Lane Bryant stores. 


You can order by mail from 
Your nearest Sears, Roebuck and Co. mail order house; and 
Lane Bryant, Inc., Indianapolis 
Mfd. by Larry Polack, Inc., 
P. O. Box 97, Cathedral Station, New York 25, N. ¥. 

















wan NEW 


six-purpose liquid blend 
will adda new note of 
loveliness to your skin 
beauty because.it SOFTENS, 
CLEANSES, PROTECTS, LUBRI- 
CATES, SMOOTHS, and acts as a lasting pow- 
der base. Originelle is thoroughly approved 
by leading skin specialists. Mothers use it on 
their children to give them weather skin pro- 
tection. Money-back guarantee if not sat- 
isfied..1 oz. bottle $1.00, 2 oz. bottle 
$1.85, 4 oz. de luxe bottle $3.50, plus 


20% Federal tax. Sold only direct 
from laboratory to assure 
freshness. 
: 
* . . 
l 


accepted for advertising by 
y Vial talaels Mast tellaclMe Ot teldiohilolam sl] olilaelilelar: 


A PRODUCT OF THE BEAUTY DIVISION OF 


H.L. BARKER & CO. 


522 WEST 29 STREET, NEW YORK 1,N.Y. 
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Watch Your Diet 


(Geraghty) 8 pp. 10c 


How To Gain Weight 
(Miller) Advice to 
underweights. 8 pp. 
10c 


The Food We Eat 


(Gr pp. 


. Safe and Sane 
Reducing 


page pamphlet in 
cluding ‘“‘How _ to 
Reduce” (Hard- 
grove); ‘“‘Let the 
Scales Check Your 
Calories’’ (Lautz); 
“Can You Take It 
or Leave It?” (Wal- 
ters); and 100 Calo- 
Portions of Com- 

Foodstuffs. 15c 


? 
Spid't 


a 


10c 


oss) 7 


mon 


The Truth About 


Acidosis 
(Tobey) 2 pp. 


AMERICAN MEDICAL 
ASSN. 
535 N. Dearborn, Chicago 
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The Boom in Backaches 
(Continued from page 769) 


fatigue comes not only from heavy 
labor. It may come from working in 
an improper position, or one uneco- 
nomical for productive effort, says Dr. 
Stewart. Stenographers who work all 
day in chairs designed for sitting and 
not typing are typical. Or take dent- 
ists. 

Have you ever seen your dentist 
operate on your teeth while sitting 
down on a high stool? Seldom if ever. 

No, dentists predominantly work 
standing up for hours each day, for 
years on end. No one knows quite 
why, except perhaps it’s custom, tradi- 
tion or the way they were trained in 
dental college. The result is that 


dentists come high on the list of those | 


professional workers who acquire 


chronic backache. 

But something is finally being 
done about it. The dental school of 
Northwestern University recently an- 
nounced its oncoming generations of 
dentists would be taught to work sit- 
ting down. Nearly 90 per cent of their 
activities, it was found in a survey, 
can be accomplished equally well, or 
even better, when they sit on a high 
stool. 


But suppose you are one of those 
tens of thousands of persons in the 


nation who have backaches and who | 


do not have organic ills; who do not 
fall off horses; who are not neurotic; 
who are not dentists and who do not 
build stone walls. 

Suppose you go to bed tired and 
then wake up tired with a backache. 
How is that explained? Fatigue is 
the answer, -say physicians, and the 
fatigue may come from the bed you 
sleep in. 

If you sleep in a bed of poor con- 


struction—or worn out—so its springs | 


sag toward the middle from head and 
foot, the spine may be persistently 


| curved during sleep. This may cause 


your backache. 

Beds that sag the other way, from 
the sides toward the middle, are no 
particular trouble. They may create 
matrimonial sleeping problems, but 
they seldom cause backaches. 

The cure for a sagging bed, 
course, is to buy a new set of springs 
or else buy a sleeping board that keeps 
the mattress level on top of the 


| springs. 


Fatigue from monotonous, repeti- 





HYGE, 
A NEW SCIENTIFIC DEVELOPMEN?, 







A DEFINITE 
HEALTH AID 

FOR BABY 
Doctors today re- 
quire frequent speci- 
mens for urinalysis. 
Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 





on any toilet seat. 
Write for full details. 


— TOIDEY HABIT TRAINING UNIT 
ADVERTISED 
Association 

Pusucanoms ¢ 


starts baby right . . . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- ( 

COMMENDED 

PARENTS 

MAGATINE 




















lector; Toidey Two Steps for 
toddler. At Leading Infants’ 
Depts. WRITE FOR FREE 
BOOKLET “Training the Baby.” 
Box HY-107. 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc 
FORT WAY 





NE INDIANA 








YOUR TEETH 


Our Food and Our Teeth, by Percy R. Howe. 
4 pages. 5 cents. 
The Care of the Teeth, by William M. Gardner. 


Why the toothbrush has _ failed. Improper 
methods of brushing teeth, applying pressure, 
toothbrushes and dentifrices. Illustrated. 1 
pages. 15 cents. 
What the Mouth Can Tell, by Lester R. Cahn. 
4 pages. 5 cents. 


American Medical Assn., 535 N. Dearborn St., Chicago 


DONT 








PULL HAIR 
FROM NOSE 


May cause fatal infection 


vs KLIPETTE ‘zit 












| pulling hair from nose. 


of | 


tive tasks of a heavy nature is one of | 


the commonest causes of backaches in 
industry, Dr, Stewart says. Shoveling 
dirt or concrete in construction work, 
and the jobs of stevedores in loading 
ships, are typical. Stevedoring was 
the cause of the several hundred back- 
aches examined during his survey for 
Castle & Cooke. The tasks of a steve- 








Hollis Scissors 
REG. U. S. PAT. OFF. 


You can cause serious infection by 
Ordinary 
scissors are also dangerous and im- 
practical. There is no better way to 
remove hair from nose and cars than 
with KLIPEJTE. Smooth, gentle, safe 
— and efficient. Rounded points 
cannot cut or prick the skin. 

r SO SIMPLE! $1. Made from fine Surgical 


— Just turn the Steel, Chromium — 
end. Surplus also in 24 Kt. Gold Plate! 









hair clipped smart leather case ot ; 

off gently, safely. js (plus 70c one ol 
Guarant satisfy akes a perfect 9! 

or ee special occasion. — 

HOLLIS CO. 11 Commerce St. Newark 2, N. J. Dept. 6-8 

Enclosed is $..........-- a KLIPETTE(S) at $1 (no tox) 

in gold plate at $3.50 (plus 70c Federal Tax). dleapry 
un 


satisfied, | may return the above for refund wi 


Nome 
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The Casy Way 
with 
The New 


@ SUNLAMP 


a ) | Only 
Tans like midsummer sunshine. Produces ultraviolet for Now 5 



















stands and holders available if wanted. 


s for 
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FREE 
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R. Howe. 





me Vitamin D. Is complete! Has built-in transformer and 
Ait reflector. Fits ordinary AC lamp sockets. Many flexible Gz 
Col- ( . . 


Accepted 
by the Council on 
Physical Medicine, 
American Medical 
‘ Association 
* 


Use as directed on 
package. 


Gardner. 
Improper 
pressure, 
ited. 18 





Children get ultraviolet Mother rests under a Father tans as he 
while playing G-E Sunlamp shaves 





R. Cahn. 
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Ease Muscular Aches and Pains 


WITH A 


3 0 HEAT LAMP 


Useful whenever dry heat is suggested to relieve mus- 
cular soreness. Does dozens of heating and drying 
jobs in every home. 






Accepted by 
Council on Physical 
Medicine, American 
Medical Association 


Only 


W298 


pe haat 





Rugged, hard glass resists breakage by splashing 
water. Fits any lamp socket. Red filter reduces glare. 
Also available—Standard G-E HEAT LAMP now only $1.10 
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Infant and Toddler feet 
are S-A-F-E-R in 
these SENSIBLY-PRICED 


me Why? 


Wise mothers know that greatest harm to 
little feet comes from letting baby grow 
into and out of shoes. They know that 
WEE WALKERS are well-made, accu- 
rately shaped, flexible shoes, carefully 
designed to serve baby’s footwear needs 
at moderate cost. The sensible price 
allows you to buy the correct size NOW 
and change to a larger size in TIME. 
Ask your doctor about WEE 
WALKERS...see them 

compare them...try them...in 


Infants’ or shoe department 
of stores listed. Birth tosize 8. 


Firmen wa, 
COMMENDED 
yy) PARENTS Sy 
' MAGATING YY 
Ld 









W.T.GrantCo. S.S.KresgeCo. J.J. Newberry Co. 
H. L. Green Co., Inc. 1. Silver & Bros. Scott Stores 
McCroryStores Schulte-United Charles Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F. & W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. P 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 






cles, blood vessels caused by 

sewed-on tongue, still used on 

some shoes selling at top prices. 

FREE bs Pamphlet,*‘Look At Your Baby's Feet.’’ 
e Valuable information on foot care, and 


scale to measure size needed. Moran 
Shoe Co., Dept. H, Carlyle, Ill. 














Like most expectant mothers, 
you will soon be buying baby 
boyles and nipples. Isn't it wise 
to buy only the brand that will 
give your baby greatest pro- 
tection? 

We mean, of course, Baby-All 
Natural Nurser. You see, your 
baby’s bottle can’t: become con- 
taminated when you use Baby- 
All Natural Nurser properly. 
The breast-shaped, one-piece, 
“no-colic” nipple screws onto 
the bottle quickly, without 
fingers touching the nipple — 
and baby can’t pull it off! 

Each Baby-All Natural 
Nurser set includes a screw-on 
“no-colic” nipple, bottle, and 
cap to seai formula safely in 
refrigerator or while traveling. 


PYREX or DURAGLAS SOTTLE 


Approved by Medical Profession 
6010 complete at Infant Departments or Orug Stores 


SANIT-ALL PRODUCTS CORP., Greenwich, Ohio 
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dore in Honolulu show exactly why. 


The major exports of the islands, 
says Dr. Stewart, are sugar and pine- 
apples. -In loading sugar on vessels 
the stevedore picks up a 100 pound 
bag of sugar every 79 seconds during 
an eight hour day. If he is loading 
pineapples, he picks up a 55 pound 
case every 45 seconds and keeps it up 
during the working day. After years 
on this sort of job it is understandable 
that backs begin to give way. Try it 
some time. 

Yet fatigue alone isn’t the whole 
story of industrial backaches. Ex- 
posure is another. It occurs in indus- 
tries like steel-making where there 
are abrupt changes in temperature 
due to working conditions; where the 


| workers go from a “hot” to a “cold” 


spot. 

It can occur in the tropics, too, when 
the stevedores sit around resting in 
sweat-soaked clothing under a coco- 
nut tree with the balmy tradewinds 
blowing over them. It is especially 
prevalent among stevedores working 
on “ice-house”’ cargo, at temperatures 
of 10 degrees Fahrenheit in the refrig- 
erated holds of the ships and air tem- 
peratures of 85 degrees outside the 
ship. 

There is an old wives’ saying about 
colds and sitting in a draft that might 
better warn of catching a backache 
sitting in a draft. 

Still a third cause of backaches in 
industry is common to the tropics the 
year round and in temperate zones 

uring the summer. This is salt defi- 
ciency in the body. Heavy work and 
excessive perspiration that depletes 
the body’s salt reserves has been 
found to be one cause of backaches, 
according to Dr. Stewart. 

Atraumatic backaches characteris- 
tically entail not only the low back 
pains but symptoms in which the 
muscles “feel as though they had 
jelled,” adds Dr. Stewart. Movement 
is slow and painful. The victims tend 
to limber up by diverse activity. 

Dr. Stewart’s Polynesian stevedores 
have their own home remedy for this 
difficulty. The achy stevedore-has his 
children walk on his back! 


“From personal experience, this 


_ treatment is dramatically effective,” 


says the physician. 

Finally, to round up the classifica- 
tion of backaches, there is “acute” 
atraumatic backache which comes 
not so much from heavy labor as 
from unnatural bending and twisting 
movements of the body that are made 
simultaneously. 

That is why the stenographer had 
that sharp, stabbing flash of pain when 
she bent over to lift the desk and, at 
the same time, twisted her body to 
slip the rug under it. That’s what 
happened to the fond father who bent 


over to pick up his baby, and in to. 
ment screamed, “My sacroiliac.” 

Actually the odds are all agains the 
sacroiliac. The father probably hai 
a strain in the lumbar region of }; 
spine. True sacroiliac displacemeny 
are rare despite what the laymay 
usually reads. A bit of spinal anatomy 
will show why. i 

It has been aptly said—but like mog 
apt sayings, said too often, perhaps— 
that backache is the price mankind 
pays for learning to walk erect. With 
a spine originally designed for foy,- 
legged locomotion, old homo sapiens 
“erectus” finds his troubles piling up, 
often in a most literal sense, at the 
base of his spine. 

Meet a spine face to face, as future 
doctors do in their anatomy course ip 
first year medical school, and you’ 
see it’s a fourtimes curving bony 
structure that first starts toward the 
back, then toward the front and then 
repeats the double curve all ove 
again. That’s nature’s way of making 
an approximately vertical spine. 

The curve supporting the ribs is the 
oldest. Its evolution dates to the Age 
of Fishes. Since it bends backward— 
dorsally, scientists call it—it is known 
as the dorsal area of the spine. 

“The second spinal curve,” to quote 
Dr. Stewart, “dates from the Age of 
Reptiles and reverses the direction of 
the dorsal curve. By means of the 
newly developed vertebrae, the head 
was pushed away from the chest so its 
reptilian owner could reach for food 
or air. This curve takes its name 
from the Latin word for neck, viz: 
cervical. 

“The third curve dates from the 
Age of Mammals and repeats the di- 
rection of the dorsal curve. It con- 
tains the triangular block of bone (the 
sacrum) which completes the pelvic 
ring with the ilia. 

“The fourth and final curve,” con- 
tinues Dr. Stewart, “is truly human in 
its origin, and reverses the dorsal and 
sacral curve and lies between them 
Because of this curve (the lumbar 
curve) man is able to walk erect.” 

Just as nature seems confused in its 
four-way curvature of the humal 
spine, so too does nature seem be- 
wildered when it comes to the com 
struction of spinal vertebrae. Yet Dr. 
Stewart found in his extensive x-!éJ 
survey that less than 50 per cent 0 
the people have normal backs. 2 
fact one out of eight had backs 
abnormal they never should have af- 
plied for jobs in heavy labor. 

In a normal spine the “ancho! 
flukes” or articular facets are sy™ 
metric, but asymmetry is a comm 
abnormality. Each level of the spi 
has its own particular pattern and that 
is all right as long as it occurs in © 
proper level. But sometimes one 2!” 
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in a lumbar vertebra is built like those 
¢ the cervical region. 

Persons with this abnormal mixed 
construction of the articular facets 
may never know it until, one day, they 
stoop and twist and then comes the 
ating pain. They have been 
g fate all their lives and never 


gave that extra, final twist 


excrucl! 
temptin 


before 
which sent them to bed with their 
“sacroiliac.” Only, most often, it 


wasn't the sacroiliac at all, but the first 
movable joint of the spine just above 
it—called the lumbosacral. 

Some orthopedic surgeons claim 
that only one severe low back pain in 
ten is caused by true sacroiliac dis- 
placement. Lumbosacral strain is said 
to be at least four times as common. 

Modern treatment for backaches of 
the chronic variety seeks the cause in 
possible organic difficulties elsewhere 
in the body, 
work performed by the patient. 


In acute backache—the really pain- | 


ful ones—rest and immobilization are 
frequently prescribed. In severe cases 
the victim may find himself packed in 
bed with sandbags as bedfellows. Heat 
will relieve much of the pain, but in 
most cases local anesthetics are used. 
Curare—the poison arrow drug of 
South American Indians—has also 
been used for relief from pain. 

Occasionally the back may be 
strapped in adhesive tape. In certain 
cases the patient may have to wear a 
special bracing corset laced up the 
back, 

Many a husky he-man will scoff at 
this last treatment, the corset, but it 
sometimes makes a better man of him 
for some purposes. The prize example 
is perhaps Craig Wood, the noted pro- 
fessional golfer, who won the Amer- 


ican Open championship just before | 


the war, while strapped tightly in his 
backache corset. 

With his hips and lower trunk stiff 
and straight as a ramrod, Craig Wood 
shot better golf that year than ever 
before or since. 
orthopedic backache “crutch,” Craig 
Wood beat the best in the land. 





THROW THEM OUT! 


“Have you some sulfa tablets stored 
away in your bathroom? Perhaps 
Res over from the time Junior 
iat bad throat? Or some of that 


some 


had t 


skin infection so magically last spring? 

“If you have,” 
peric 

If you are sick enough to warrant 
taking sulfa, the article explains, you 
need a doctor. If you’re not that sick, 
don’t need the pills. And any time 
you use sulfa drugs on your own in- 
itiative and your own ideas of diag- 
hosis, you’re likely to make yourself 
hot better but worse. 


you ¢ 








or in the nature of the | 





With his corset, his | 





ety ointment that cleared up his | 


urges the Canadian | 
lical, Health, “throw them out!” | 









| FR home economists have called 
Rexair, ‘“The greatest advance in home 
cleaning methods in more than thirty 
years. 

There is a reason for this enthusiasm. 
That reason is Rexair’s entirely new 
cleaning principle. 

To begin with, Rexair uses neither a 
bag nor a filter. Bags and filters depend 
for their operation on porousness. They 
must be porous to let the air escape; 
and when air escapes, small particles 
of dust escape with it. You take dust 
from the floor and actually blow it 
into the air you breathe. 

Bags and filters also clog up, and then 
cleaning efficiency drops. 

Rexair completely does away with 
bags, filters, screens, or any thing else 
that depends on porousness for its 
operation. Instead Rexair—and only 
Rexair—uses a bath of pure water to 
catch and hold dust and dirt. 

Wet dust cannot fly. A water bath 
cannot clog up. Learn more about 
Rexair today! 


Selianaiientisnntiantaaninataatantaneieete | 
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ae SEND FOR THIS FREE BOOK 


The complete story of Rexair, 
told in colorful pictures and 
text. Shows how Rexair per- 
forms all home cleaning tasks 
and gives vitalizing freshness 
to the air you breathe. 
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REXAIR DIVISION, MARTIN-PARRY CORP. i 
360 Fisher Building, Detroit 2, Mich. | 

Send me copies of your free booklet, “Rexair— | 
The Modern Home Appliance Designed to Hospital | 
Standards,”’ | 
NAME " a 
ADDRESS nae —_ } 
CITY ZONE STATE — 
! 
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PLEASE MENTION HYGEIA WHEN WRITING TO ADVERTISERS 









energy sugar added. 


DR. P. PHILLIPS 

CANNING CO. 
Onbaade. Florida 
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TUMBLE-PROOF +0, 
LIVELY BABIES , 


SAFETY CHAIR 


Banish fear of falls. Baby enjoys feed- 
ing and plays happily in ti 
low chair witt s yned, swing 







SEND FOR FREE “FOLDER 
NOT SOLD IN STORES. S« 

phone book for auth orized ager cy 
or write today for full details. 


THE BABEE- TENDA Conr. 
Dept. H-10, 750 Prospect, Cleveland 15 
"Reg U.S. Pat. Off oe 
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What Causes Discomfort 
And Fatigue During 


PREGNANCY? 





Medical authority traces these dis- 
turbances in many cases to posture 
changes whieh place heavy strains 


on the abdomen, back and legs. 
Very often your obstetrician* will 
recommend that you wear a CAMP 
MATERNITY SUPPORT. Your 
Camp trained fitter will have the 
background knowledge to follow 
your physician’s instructions pre- 
cisely and conscientiously. And the 
unique system of adjustment in 
CAMP MATERNITY SUPPORTS 
will add to your comfort and con- 
fidence during the months of waiting. 

*Will a prenatal support benefit you? 

Will a postnatal support aid you to 

normal recovery? ONLY YOUR 

DOCTOR CAN TELL YOU. Con- 


sult him. 














Scientific SupportS : 





LALO ADDER 1, 


LOOK FOR this Camp Authorized 
Service Symbol at good stores every- 
where. Expert, professionally-trained 
fitters are in attendance. Remember 
—Camp Scientific Supports are never 
sold by door-to-door canvassers, 
Camp garments are light, comfort- 
able and easily laundered. Priced 
moderately. 





S. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports. 





Pioneering in Mental 
Hygiene 
(Continued from page 775) 


is the outpatient clinic held two days 
a week. Here anyone suffering from 
a mental illness may be counseled in 
his or her adjustment problem by staff 
physicians. The clinic has made it 
possible for veterans who have diffi- 
culty in adjusting themselves to 
peacetime living to receive advice and 
treatment before their disturbances 
reach a stage where a complete break- 
down occurs. 

Students in the local schools who 
have adjustment problems are often 
referred to the clinic for testing by the 
psychologist and for advice. Anyone 
found in need of hospitalization may 
be admitted from the outpatient serv- 
ice. Clinic or ambulatory (“walking’’) 
patients are allowed to remain a half 
day or longer if necessary at the hos- 
pital following electric shock treat- 
ments. 

Youngstown’s Receiving Hospital is 
the result of more than 20 years of 


| work by Judge Clifford M. Woodside 


of the Probate Court of Mahoning 
County. When Judge Woodside came 
to the bench 22 years ago he was ap- 
palled by the procedure required and 
the lack of facilities for treating 
mental patients, and aghast at the lack 
of understanding on the part of the 
general public on the subject of mental 
hygiene. 

Believing that the mental health of 
a community is purchasable if the 
community desires it and is willing to 
provide care and treatment, Judge 
Woodside worked for a number of 
years to get the Ohio state law on 
mental hygiene recodified. 

In 1937 the law was changed and a 
five member council established to act 
in an advisory capacity to the Com- 
missioner of Mental Hygiene. Judge 
Woodside has served continuously on 
this council. 


The new law has, as its intent and 
purpose, “to provide humane and 


| medical treatment and care, preven- 
| tive and curative, for mentally ill, 








insane, feeble-minded and epileptic 
persons, to promote the study of the 
causes of mental illness, insanity, 
feeble minds and epilepsy, with a view 
to the earliest possible cure and 
ultimate prevention. .. .” 

In December, 1943, Gov. John W. 
Bricker created a fourteen man com- 
mittee to survey the state prior to 
making recommendations for the bet- 
ter treatment of the mentally ill. 
Judge Woodside served on this com- 
mittee, which proposed the establish- 
ing of Receiving Hospitals in the dis- 
tricts of each state hospital to ex- 
pedite as well as improve the treat- 
ment of mental patients. The Youngs- 


HYGEI, 


town Receiving Hospital is the dire 
result of this survey. 

In its report ex-Gov. Bricker’s com. 
mittee said in part: “Receiving hos. 
pitals or receiving units are an o&. 
sential part of every sound program 
for the mentally ill. Early admission 
and treatment of the mentally il] anq 
permitting of voluntary admissions jp 
borderline cases, at a time when the 
patient is more responsive to treat. 
ment by means of modern therapies, 
could increase the recovery rate, re. 
duce the period of treatment and 
prevent many prolonged cases.” 

The report of the first year of opera- 
tion of the Youngstown Receiving 
Hospital shows it is giving the antic. 
ipated service to the mentally ill, 





The Spastic Child at Home 
(Continued from page 779) 


in his affairs. This requires some pa- 
tience, tolerance and understanding. 

But the mother of a handicapped 
child must have even more patience, 
more tolerance, more understanding. 
She must try to remember not only 
what it is like to be a child, she must 
adapt and adjust this memory, trying 
to construct what it might have been 
like to be a handicapped child. 

This is important because, being a 
child like other children, the handi- 
capped youngster must learn to bea 
social creature. Like all children, he 
must be taught that certain things are 
expected of him. He must deliver 
these things or suffer the conse- 
quences. If too much is demanded of 
him, he will not make good. Asa 
result, he will suffer a feeling of frus- 
tration, failure, inferiority. The re- 
sulting maladjustment may make him 
a behavior problem, with a whole 
series of family problems arising as a 
consequence. 

Working with the 
available in the community, 
should try to set a fair standard of 
what to expect from the child, allow- 
ing some leeway for actual adjust- 
ment. Then teach him that these 
things are actually expected of him, 
just as certain things are expected of 
other children. It is your responsi- 
bility not only to give your child a 
sense of security, but to bring out the 
best in him. 

Shelter and protection does no 
mean condoning or excusing the typi- 
cal childlike attempts to escape the 
disciplines to which all children offer 
a certain amount of resistance. Th¢ 
young child is a barbarian. Whether 
handicapped or normal he must lea! 
the scale of social values. He mus 
be taught right from wrong; he mus 
be made to understand the meaning 
of honesty, generosity, fair play. 

To be concluded in the November 
issue of HYGEIA 
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Sitters are Career Girls 
(Continued from page 761) 


watch and see how well she carries 
out your suggestions. We all live up to 
what is expected of us, and a young 
lady who is taking up baby-sitting as 
a career is no exception. 

Any person with whom you leave 
your children when you are away 
from them should actually be in 
charge; no one should interfere. If 
they do, the older children will have 
but light respect for the sitter’s disci- 
pline or opinions. Too often a sweet 


but meddling grandmother or aunt | 


enters into a disciplinary dispute with 
a sitter... and from that time on the 


young lady’s prestige is likely to be | 


lost with her small charges. 


If she has made a mistake, this can | 


be discussed with her, but never in the 
presence of the children. Never let 
them know that the subject was even 
mentioned, for that, too, may weaken 
their feeling that she is the person 
they are to obey when Mother isn’t 
home. Most sitters are eager to know 
all the right things to do with and for 
babies and their older sisters and 
brothers; if they weren’t interested in 
them, they wouldn’t be wanting to 
take care of them! 

Remember that girls of the usual 
sitter age like to eat. Be sure to tell 
them if there is some pudding or ice 
cream in the refrigerator that you 
think they might enjoy later in the 
evening. 

Allowing them to make fudge al- 
ways delights these sweet-toothed 
young people and I have found that 
permitting such privileges often leads 
to profitable and delightful results. 
One of our favorite sitters once made 
some brownies while we were at a 
party one evening; she did it as a 
surprise and our pleasure seemed an 
incentive for future culinary treats. 

If you are to be out late, make sure 
that your sitter’s mother is willing for 
her to stay as late as you are likely to 
be away. If you have a guest room, or 
a cot in the nursery, suggest that she 
stay overnight. Some of these career 
gals get a tremendous bang out of 
this... as do their young charges. 
When you aren’t out late, be sure to 
take the sitter safely home. 

And as to payment for the job, this 
varies in different communities and 
So should be in complete accord with 


what others pay for the same service | 


+». Without any chiseling. After all, 
any career needs financial backing! 





JEFFERSONIAN 
Thomas Jefferson was the first 
President to wear bifocals, says the 
Better Vision Institute. The inventor, 


who devised them for his own use, 
Was Benjamin Franklin. 


Utensils for all your 


cooking needs 
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YOU PAY FOR 


Save them, safeguard health . . with the 


KITCHEN CRAFT 
System of Cooking 


] 


How many cents out of your food dollar are 
“cooked away” into thin air? How many of 
the vitamins and minerals your family needs 
are poured down the drain? If you cook the 
ordinary way, perhaps 38 to 50%! 

When yeu cook the Kitchen Craft way, you 
save vital nutrients: meals are more healthful 
attractive, and tasty. You cook with no added 
water and thwart the four food robbers: dis- 
solution, peeling, high heat, and oxidation 

Kitchen Craft is not just an assortment of 
“pots and pans,” but a coordinated system of 
food preparation. Utensils are thick, | 
minum and designed for the kind of I 
health authorities recommend. Rememt 
Kitchen Craft, the modern system of cooking 


The Kitchen Craft Co. 


Division of West Bend Aluminum Co. 
Dept. 54A, West Bend, Wisconsin 








ng eal th uit 

Tal " Important fa 

meal planning and food pret 

aration, Write for your copy. a / 

TERRITORIES OPEN 

We have a few openings for people who can qual 
ify as Kitchen Craft distributors. he w rk is 
pieasant and you handle a line you are proud to 






offer. Write today for full information. 





MATTRESS PROTECTOR PAD 


This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 


The cotton in the “Yankee Clipper” is abso- 


lutely free of all foreign matter. It’s 100% | 





| nosis. 








Undulant Fever 
(Continued from page 783) 


of little use unless taken at the height 
of an acute recurrence of the infection, 
and even then rarely show the pres- 
ence of the germ. Agglutination tests, 
in which the presence of infection is 
indicated by the ability of the patient’s 
blood to coagulate standard cultures 
of the germ, are more likely to be 
positive, though they also are usually 
negative or of doubtful strength dur- 


- | ing the chronic phases of the disease. 


Skin tests—very much like the cor- 
responding tests for tuberculosis—are 
of value but do not make a final diag- 
They merely indicate, when 
positive, that the patient has had con- 
tact at some time with the germ and 


| has indeed developed a degree of re- 





pure white bleached, sterilized absorbent cot- | 


ton, sterilized to a surgical degree of 
before processing. Muslin-enclosed, 
This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 
Sanitary, ready to use, and 
protected with cellophane. 

In seven sizes, from 15 x 17 
inches to 34 x 52. 

Also, at your variety store 


“Protect Baby's Health" 
QUILTED BABY PAD 


If your store cannot supply you, 
write MONUMENT MFG. CO., Assonet, Mass. 
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Playskool Toys 


Start your child’s training earlier . . . while he 
plays with famous PLAYSKOOL toys. Designed 
in Cooperation with leading child psychologists, 
PLAYSKOOL toys direct your child’s natural 
play instincts into useful constructive channels 
. .. increasing muscular contol , . , eye-hand co- 
ordination—shape and color distinction. There 
are PLAYSKOOL wooden and plastic toys for 
children from six months to eight years... you 
can choose the “right toy for every age.” Rounded 
corners, harmless colors make every toy absolutely 
safe. Endorsed by experts in child care, ,. available 
at leading department and children’s stores, 


Send for FREE “oy Catalog 


Send today for illustrated catalog of all PLAYSKOOL 
toys. Contains important facts on the proper selection 
of your child's toys . . . valuable information on child 
training by leading authorities. 


PLAYSKOOL MANUFACTURING COMPANY 
1754 North Lawndale Avenue, Chicago 47, lilinois 


_for chronic undulant fever. 


activity to it. 

Patients who give a positive skin 
test, who have a suggestive history, 
and who have obscure symptoms as 
mentioned above, are definitely in the 
class to be treated in a tentative way 
If the 
treatment seems to give relief the 
diagnosis is pretty definite. 

We can hardly be expected to go 
into detail in the discussion of treat- 
ment in this place because that is a 
professional matter, and will vary 
widely with the other symptoms which 
the patient may have, and with the 
degree of his infection and his abil- 
ity to respond to treatment. Two 
points in therapy may be of general 


_ interest. 


There is no doubt whatever about 
the value of rest and a high state of 
nutrition. The disease is like tuber- 
culosis in this respect. It may require 
months of seemingly useless idleness. 
The improvement which has come 
from a long period of rest can be lost 
by a short period of heavy work. It 
is not often necessary that the patient 
suffering from chronic brucellosis be 
ordered to take absolute bed rest, but 
only that he “take it easy,” simply be 
“lazy,” until there is objective evi- 
dence that he is in improved health. 

Vaccine treatment is believed by 


| some physicians to be of value in the 





chronic infection if the vaccine is 
given correctly. Very small doses and 
a great many of them are indicated. It 
is doubtful if the vaccine should be 
pushed so that the patient is made un- 
comfortable by it. The doses, never 
large, should carefully and gradually 
increase. They should be continued 
for a considerable period beyond what 
seems indicated by the symptoms. 
Treatment by means of the Huddleson 
antigen (filtrate) is probably better. 


The patient will need to be very. 


patient with his disease and his med- 
ical attendant. The combination of 
certain sulfa drugs with the blood of 
immune persons is said to give prom- 
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ise in acute cases, but drugs are of 1, 
great use in the chronic form of the 
disease except as they make the Da- 
tient comfortable and control symp. 
toms that may be objectionable. They 
will have no effect directly upon the 
infection itself. It must be remem. 
bered that we have done very well ip 
the treatment of tuberculosis using 
only rest and a high state of nutrition, 
Likewise much can be done with this 
infection which in many ways is like 
tuberculosis. 

Brucellosis as a clinical disease pre. 
sents many peculiarities: 

1. It seems never to be transmitted 
from man to man. 

2. Abortion, commonly seen in other 
animals, is not a common symptom jn 
pregnant women. If it occurs it js 
due to some secondary effect. The 
child will be carried to term unles 
the mother becomes so dangerously 
ill as to jeopardize her own life. She 
can nurse the child and yet it will not 
contract the infection from her. Ob- 
viously the nursing of the child would 
put a serious drain upon the sick 
mother, and so nursing her baby is 
contraindicated for the mother’s sake, 

3. In the case of most other infec- 
tions an improvement in the standard 
of living, or in the manner of doing 
things, will usually have the effect of 
improving conditions with regard to 
the disease. In the instance of brucel- 
losis this is often not the case, or may 
even seem to work in reverse. For 
example: 

a. The disease is most prevalent, 
other things being equal, in those 
herds of hogs and cattle which are 
highly bred and much more valuable 
than grade animals. 

b. The improved method of cutting 
meat with a bandsaw may cause the 
disease to be spread to housewives 
We are not yet absolutely sure of this 
point. 

c. Energetic people who are eager to 
be up and doing are likely to suffer 
longer and more severely. Lazy pe0- 
ple do better with it. 

d. The community sales barns which 
have sprung up over the country, an 
have been most useful to the farme!s 
in marketing their animals, are prob- 
ably instrumental in spreading the 
infection. 

e. Improved refrigeration, so valv- 
able in preserving the meat, probably 
keeps the germs alive longer. 

4. While this disease is much like 
tuberculosis in many respects, it does 
not exist in pulmonary form in humai 
beings. 

In conclusion: 

1. This disease is probably the fourth 
most important infection before the 
American public. As _ tuberculos's 
syphilis and gonorrhea are bette! 
controlled, it may in a few years com 
into first place. 
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a Implicit is the word for the faith placed by a deep sea diver in his 
n ad air and communication lines. His life depends on their proper op- 
pe eration. Just as implicit is the faith you may place in your Walgreen 
ei Pharmacist. He merits this by filling every prescription with thor- 
obably oughness and skill, following your 
. om Doctor’s instructions to the letter. : 

human You will find your faith well placed (g)algreen 
- when you bring your prescription DRUG STORES 
ct to your Walgreen Drug Store. 
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More NURSES use ARRID 


than any other deodorant 


A recent, independent survey among 
3,221 R. N’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 

3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
SIE Aico toe ana 59¢ 
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THUMB SUCKING IS UNHEALTHFUL 

: AND UNBECOMING 
\ WW TO A CHILD 
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2. It may be regarded as an occupa- 
tional hazard of farmers, veterinarians 
and slaughterhouse employees. 

3. It is the cause of much pain and 
inefficiency, and of an enormous eco- 
nomic loss as a result of its effects 
upon man and animals. 

4. It is in great need of being further 
studied since so many of its phases 
and forms are poorly understood. 

5. Progress is being made in the 
manner of handling cattle and milk 
products, but little progress has been 
made against the disease in hogs. 

6. It is occasionally seen in horses 
as “fistula-in-withers” and is very 
dangerous to the person caring for 
| such animal. 
7. Rest, nutrition, possibly the use 

streptomycin and sulfa drugs 
plus whole blood from an immune 
person, seem to be the best treatment 
for the acute form of the disease; rest, 
nutrition and the careful use of vac- 
cine or Huddleson’s filtrate, the best 
treatment for the chronic form. The 
treatment is long and tedious in either 
case. Overtreatment is to be avoided. 

8. A great amount of this infection 
is not properly diagnosed. 

9. Research on this disease in ani- 
mals is of the utmost urgency and very 
expensive. Research workers handling 
infected animals are prone to become 
infected and so should be protected 
by sickness benefits. Vaccination of 
such workers is probably a useful pre- 
ventive measure. 

10. Attention in the past has been 
directed toward the dairy cow; in the 
future it should be mostly directed 
toward swine. Other animals, dogs, 
and rats and mice, may be sources of 
contamination. 

11. Improved diagnostic facilities for 
both animals and man are greatly 
needed. State Board of Health lab- 
oratories have a heavy responsibility 
here. 

The United States Public Health 


Service, the Bureau of Animal Indus- 





| of 
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| have much to do in helping control 


eee 





try and the Department of Agriculture 


this disease on a national level. The 
medical profession, farm organizations 


| and the general public have a large 


stake in the program. 





, STUTTERING 


There is an age, somewhere around 


| 2 to 3—one of those periods when a 


child seems to be in conflict with him- 
self and everybody else—when many 
children show a tendency toward some 
sort of speech block. If the parents are 
able to handle it with consideration, 
common sense and the behavioral 
panacea that can be described as 
“liberal doses of hands off’—and 
sometimes even if they don’t—most 
children pull out of it just as they 
eventually whip the other troubles of 








the period. 
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If in doubt, the parents should sec, 
advice from their child’s physician, {o, 
stuttering is nothing to be dealt wit, 
by amateurs. It has been the subject 
of myriad investigations, and—though 
in capable hands it is “cured” every 
day—ascribed to nearly as many 
causes as there are investigators, |, 
an effort to clarify some of the cop. 
troversial factors, a writer in the Jouy. 
nal of Nervous and Mental Diseases 
reports a study of the family history 
and the physical, neurological and 
psychiatric condition of 116 stuttereys, 

Stuttering occurred nearly ten times 
as often in the families of these chil. 
dren as in the families of nonstutter- 
ers. While the presence of nonheredi- 
tary factors was apparent, it seemed 
possible that some predisposing ele. 
ment might follow a complex heredj- 
tary pattern. 

One odd observation was an in- 
equality of the arm swing of many 
stutterers in walking. There were no 
consistent signs of nervous or other 
organic disease or of constitutional 
weakness. Few physical symptoms 
were noted and these were regarded 
as typical of underlying anxiety, and 
not of stutterers alone. 

In more than three-fourths of the 
stutterers, there was clear dominance 
in “handedness.” 

Psychiatric investigation disclosed 
that in many cases stuttering was only 
one of several manifestations of dis- 
turbance. In nearly half the cases the 
stuttering began after some physical 
or emotional shock, imitation, fright, 
enforced shift of handedness, illness 
or surgical operation. 

The author concluded that stuttering 
is a single aspect of a broader neurotic 
problem. He regarded it as a struggle 
between the conscious will for expres- 
sion and an unconscious inhibition 
of speech, apparently as a defense 
against anxiety. 


TO FAR CORNERS 


The latest advances in medicine in 
this country are to be taken to United 
States possessions by teams of con- 
sultants selected, under Secretary o 
the Interior Krug, by an advisory 
board including the executive com- 
mittee of the A.M.A.’s Board 0 
Trustees and Dr. Morris Fishbein, Dr. 
W. A. Morgan and Dr. George F. Lull. 

The first such team, comprising five 
Chicago physicians, spent three weeks 
in Alaska at the end of July and first 
of August. As each team is made ready 
for a visit to a U.S. possession, key 
hospitals will be designated and series 
of difficult and representative case 
will be selected in advance. On arriva 
the team will conduct clinics and make 
a study of existing methods and or 
ganizations with a view to providing 
the possessions with a high grade of 
up to date medical service. 
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DEPENDABLE SOURCE OF 
ASCORBIC ACID! 20 mg. per 
100 cc when packed. 


VINE-RIPENED FLAVOR! 


Zestful rich, ripe tomatoes from the 
heart of sunny California. 


U. S. GRADE A—FANCY 


Top quality always! Assured by 
continuous government inspection, 


For convalescents, infants and children, and others need- 
ing a dependable source of Vitamin C, Sacramento 
Brand Tomato Juice supplies 20 mg. ascorbic acid per 
100 cc at time of packing... conforms with the standards 
set by the Council on Foods and Nutrition, American 
Medica! Association. It retains in high degree the other 
vitamins normally present in fresh tomato juice . 





, for (Continued from page 777) 
Pa added to the solution, the germs are 
ough seen to slow down and to huddle 
every together in clumps where they gradu- 
many ally adhere together or “agglutinate 
rs. In and are eventually destroyed. 
a If serum from an experimental 
” animal that has survived inoculation 
since with pneumococci is added to a sus- 
liters pension of the same type of pneu- 
Foal mococci in salt solution, a different 
om, type of reaction occurs. Pneumococci 
ee are surrounded by a membrane or 
es capsule, easily made visible under the 
 chil- microscope by the proper stains. 
utier- Under the influence of the “immune” 
eredi- serum, the capsule enlarges, becomes 
= paler and eventually bursts, and the 
. _ pneumococcus dies. 
eredi- In other experiments it can be 
—s demonstrated that in mixtures of 
many leukocytes and micro-organisms, the 
Rigid addition of small amounts of immune 
ye serum increases the rate at which the 
germs are engulfed by the cells. The 
tonal antibodies that act in this way are 
= called opsonins. 
; wr Often the immune substances cannot 
: be demonstrated in the test tube, but 
of the can be shown to be present by their 
i ability when injected into an animal 
to protect it against infection. Such 
: protection is usually called “passive” 
yer immunization because the protected 
t dis- animal receives his protective anti- 
ee bodies readymade from another ani- 
a mal. 
fright When immunity is produced by 
‘Tlnese the cells of the animal or human body 
it is called active immunity, and is 
aids much more lasting than passive im- 
munity. 
‘urotic : , , as ol 
acter From the above discussion it is seen 
oo that some degree of resistance to all 
ition types of infection is present in all 
a human beings, the degree depending 
to some extent upon the state of one’s 
general health. Specific immunity, 
however, must be inherited or ac- 
quired. 
‘ine in Immunity transmitted from mother 
Jnited to child lasts only about eight months. 
f con- Hence all of us can acquire the type 
ary of of immunity that lasts only by having 
visory an infection or being artificially im- 
com- munized against it. 
rd ol _ Prevention of infection is the ob- 
in, Dr. ject of artificial immunization. It is 
Lull. accomplished by introducing into the 
rg five body the disease germs or their prod- 
weeks ucts in such a modified or “attenu- 
d first ated” form that though capable of 
ready simulating the production of “anti- 
1, key bodies,” they are incapable of initiat- 
series Ing active disease. 
- This “attenuation” is accomplished 
wine's by treating the micro-organisms with 
make heat, chemicals, ultraviolet rays, dry- 
dot ing and other means, or by growing 


viding 
ade of 





i in culture medium in which 
a toxic products are elaborated, 
en filtering the live germs from the 








Sacramento Brand Tomato Juice excells in flavor, too! Only vine- 


ripened rich, ripe tomatoes from the sun-drenched, fertile fields in the 
heart of California go into this tasteful juice. Gives you the finest 
quality, too. It is packed under continuous U. S. Department of Agricul- 


ture inspection . . 


. carries the U. §. Grade A shield on its label. Try if. 


Look for the gold and black label at your grocer’s. 


BERCUT-RICHARDS PACKING CO: 


P.O. BOX 2470 » SACRAMENTO 6, CALIF. 


Packers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, Freestone Peaches, Apricots, Pears, Fruit 


Cocktail, Kadota Figs, Spinach, Asparagus, Solid Pack Tomatoes, 


Catsup, Tomatoe Puree and Tomato Juice 











You. 


somebody else? 


Every woman who discovers ee 
through this advertisement will probably | 
be very glad she acted for herself instead 
of waiting for other women to lead the 
way.... Make up your own mind! Start 
right now to use this Tampax method 
of sanitary protection, which does away 
with belts, pins and external pads.... 
Tampax is a simple internal absorbent, 
invented by a doctor. When in place, it 
is neither seen nor felt! | 

Tampax is intended for use on every | 
one of those “‘less pleasant’”’ days of the | 
month —and the difference it makes is | 
real. No bulk to hamper | 
you or show an edge- 
line under dresses. No | 
extra warmth in over- 
heated or crowded | 
rooms. No worry about | 
odor because odor can- 
not form.... Made of | 
pure absorbent cotton, 
each Tampax is compressed in an appli- 
cator for easy insertion. Quick to change; 
and so small it is discreetly managed in 
restrooms; readily disposed of. 

Get Tampax this very month. At drug 
and notion counters in 3 absorbencies 
(Regular, Super, Junior). Month's sup- 
ply slips into your purse. Tampax Incot- 
porated, Palmer, Mass. 








| 





Accepted for Advertising 
by the Journal of the American Medical Association 





| months. 
_ active artificial immunization affords 


/ent danger in 


“toxin” thus produced and partly 
neutralizing the toxin. 

In the case of smallpox, protection 
is afforded by inoculation of live 
virus from the lesions of cowpox, a 
disease of cattle similar, though dis- 
tinct, from smallpox in man. This 
virus produces only a local lesion but 
gives excellent protection against 
smallpox in man. This is the only 
disease of man for which specific im- 
munity is produced by inoculation 
with the virus of a different disease. 

While it is well to remember that 
no such thing is absolute immunity to 
any disease can be counted upon, a 
satisfactory and lasting immunity can 


| be artificially produced against dipth- 


theria, smallpox, scarlet fever, typhoid 
fever, tetanus, whooping cough, and 
virus influenza A and B. Vaccination 
against rabies, given for a bite or 
definite contamination from a dog sus- 
pected of having the disease, is very 
effective but cannot be depended 
upon to endure more than a few 
Other diseases for which 


some degree of protection but is less 
certain and less lasting are Rocky 
Mountain spotted fever, yellow fever, 
epidemic typhus, cholera, bubonic 
plague and equine encephalitis. 

There are many misconceptions as 
to the value of vaccines against 
“colds.” “Colds” are virus infections, 
at least at the start. No immunization 
is available against these, but vaccines 
made of killed bacteria of a type that 
frequently cause sore throat, sinusitis 
and the other complications of colds 
may afford some degree of protection 
against the bacterial complications. 
When these vaccines are given by 
mouth, it is very questionable whether 
they provide any protection whatever. 

All children should have the pro- 
tection of smallpox, diphtheria, and 
whooping cough immunization in their 
first year and of scarlet fever immu- 
nization in the year before they begin 
school. 

Since exposure to tetanus comes 
from badly contaminated wounds, 
especially puncture wounds, immu- 
nization against it should be given by 
the time children start extremely 
active sports, especially if they are 
about farm animals, horses or man- 
ure-fertilized city gardens. 

Typhoid fever is less prevalent now 
than in past years but is an ever pres- 
rural communities 
where drinking water is not sterilized. 
Since typhoid immunization is safe 
and usually effective, it should be 
given before journeys to questionable 
areas. A skin test to determine sus- 
ceptibility to diphtheria and scarlet 
fever is available. Such checks given 
at intervals of about two years will 
determine when reimmunization needs 
to be done. For other diseases, re- 
immunization at intervals of several 
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years as deemed necessary by th 
physician should be performed. 

Since active immunization of the 
type just described requires sever, 
weeks for its full development, jt jg 
not always practical when there has 
been direct exposure to one of the 
highly contagious diseases. In many 
of these cases, quick protection may 
be afforded by injection of the ex. 
posed person with serum from a per. 
son recently immunized. Such serums 
include convalescent serum from 
scarlet fever and measles patients 
antipneumococcus and anti-influenza 
(bacterial) serum from rabbits, diph- 
theria and tetanus antitoxin from 
horses. Passive immunity so pro. 
duced has the disadvantage of last- 
ing only a few weeks, but the distinc 
advantage of being readily available 
and acting quickly. 

Resistance to infection thus de- 
pends upon a complex group of 
factors in which good nutrition, 
enough fluids, normal amounts of 
sleep and exercise and maintenance 
of normal body temperature play im- 
portant roles. But specific immunity 
protecting against particular diseases 
must be acquired by active or passive 
immunization if infection is to be 


avoided. 





Into Action 
(Continued from page 785) 


every time. Then it was lunch hour. 

Leaving our building I realized that 
one of the largest hospital supply 
houses was right on our own door- 
step, so I turned on my tracks and 
went in. They could not fill the order 
but gave me the address of a business 
house in Brooklyn which had a ce- 
ramics department. I called them 
when I returned to the office and for 
the first time got some interest. 

They doubted if they had enough 
material to supply the entire order, 
but could possibly supply 2,000 or so 
—would I send them a sample bottle 
without delay, as time was short? | 
called the firm that had made the re- 
quest, told them of my success and 
asked them to send them a sample, 
only to be told, “But we were count- 
ing on you for that!” 

Then began the search for the sam- 
ple bottle. I called the Department 
Hospitals. No luck. Then the De 
partment of Health; then one of the 
medical centers. None of them used 
this particular type of sputum bottle. 
I tried the United States Public Healt! 
Service. Still no luck. Then, think- 
ing it was probably an idiosyncrasy 
of the Army, decided the Army w@ 
the place to attack. I tried the Army 
Personal Affairs for suggestions, bv! 
for once drew a blank even there. My 
friends there, who had never failed 
me before, reacted to the black bot 
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toms noid 
membered that a physician whom I 


had known well at Saranac Lake was 
chief medical officer at Talloran Hos- 
pital and put in a call for him. By 
that time it was well along toward the 
end of the day. 

When I reached him, he sent one 
of his aids to the laboratory, and when 
he called back—Eureka—he had found 
the very thing we wanted. I asked 
him to ship it out posthaste to the firm 
in Brooklyn but I could hear the hor- 
ror in his voice at the very suggestion 
of such a thing. 

“This,” he said, “is Government Is- 
sue. I couldn’t do that.” 

But. needless to say, I got it. How, 
Ican't divulge here. But that inquiry 
was all in the day’s work. It took 
from 11 in the morning to 5 in the 
afternoon to bring it to a successful 
conclusion, but when the boat taking 
that order to Iceland sailed, 4,000 small 
glass sputum bottles with black bot- 
toms went along. 

The only difference between the 
worker in an information service and 
those engaged in other phases of so- 
cial and health work, I feel, is this. 
Decisions must be made quickly, ac- 
curately, decisively on a minute to 
minute basis. 

Interview follows interview in rapid 


succession. We are familiar with most | 


of the agencies in our area—in all 
fields, not only health. We know key 
people in each agency by virtue of 
long contact with them, with whom we 
can discuss problems with the least 
time loss. 

We always have to cut right to 
the heart of the matter, and present 
it in the fewest words because of time 
limitations, but in such a manner that 
the greatest emphasis is placed where 
the need is greatest. 

We may never see the person again. 
Whatever education is to be done, 
whether it be precautions to be taken 
by a tuberculous patient to protect 
his family, or the functions and 
method of operation of a family agency 
must be done during that one short 
interview. It is our teaching oppor- 
tunity and we must seize it. Each 
word must count. No attempt at case 
work can be done, but some solution 
must always be reached, and the per- 
son referred by letter of introduction 
and special appointment whenever 
Possible to the agency he or she has 
accepted. 

I have had the experience, not 
once, but many times, of having per- 
sons whom I have long since forgot- 
ten come back to the office, frequently 
after discharge from a_ tuberculosis 
Sanatorium, and say, “I came to see 
you about two years ago.” 

“You've probably forgotten me be- 
cause you see so many people, but 
I've never forgotten what you told me 


as I had earlier. Then I re- | 
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You can be sure that 
your baby is not 
Only safe but comfort- 
able and happy in 

the snug freedom it 
affords. Fits all 
standard sized cribs,— 
made in two beau- 
tiful all-knitted fabrics 
in white, pink and 
blue. Sold in better in- 


fants’ departments. 
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Cute. No unfolding . . . simply place on 
— seat with one hand, using « duck as 
handle.” Duck *‘ ‘deflects,” keeps both 
boys an¢ -o gi vin SAFE prevents 
om under strs ap. Com- 
Soni irved back. Adjustable foot 
rest aide posture and helps pre-e 
vent constipation. If store 
cannot supply — write 
for information, folder, 

Carison Mfg. Co. 
4400 Broadway, Oakland, Calif. 
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Extra soft—comfortable—absorbent. 
Softer with every washing! 
GEORGE WOOD, SONS & CO. 
512 Walnut St., Philadelphia 5, Pa. 
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By Robert L. 
ILLUSTRATED pickinson, M.D- 
ya we med solid with plain, detailed and 
definite facts about married sex life, with 


illustrations and full explanations. 
9 as a preparation for later mar 


riage they should have the best and that’s 


what this 1s...—HYGEIA. 
“Sctentific and yet easily readable... . 
a volume that can be widely recommended 

in tts field.”"—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA } 
TION 

“This new work ranks easily as the best 

for the married and about-to-be-marricd, 
because it is thorough, completely scien 

tific yet easy to read, and the best in 
formation now available on normal sex | 
relations.”-—AMERICAN MERCURY 
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that day. I felt as if the bottom had 
dropped out of my world when I was 
told I had tuberculosis, but you gave 
me such hope and encouragement and 
such sound advice that I’ve never for- 
gotten it, and so I’ve come again for 
some more of the same.” 

Each time that happens I am im- 


| pressed anew with the great respon- 


sibility which rests on us to watch 


each word so that it will be worth 


remembering. 

One of the joys of being an Informa- 
tion Service Secretary is the infinite 
variety of human beings one has the 
opportunity of meeting. From the 
seedy habitue of the Bowery to the 
old boy in spats who comes accom- 


| panied by his lawyer who makes it 


clear from the outset that money is 
no object and he must have the de 
luxe suite in a super sanatorium, they 
all add to the sum total of knowledge 
of human behavior, its weaknesses 
and its strengths. 

I have seen families sacrifice every- 
thing for a sick member, joining to- 
gether in an almost religious ecstasy 
of desire to bring renewed health to 
their loved one, and in the same day, 
perhaps even the same hour, have 


| talked to relatives who were com- 


pletely selfish and indifferent. 

They were well able to do much for 
their sick one, but wished only to 
shelve their problem on to anyone 
who would accept it, preferably a 
stranger; and the Tuberculosis Asso- 
ciation was a very convenient dump- 
ing ground, they hoped. Here is where 
the information service worker needs 
all the skill she can command, to edu- 
cate without antagonizing, to persuade 
without arousing rancor, and finally 
to get these persons to accept the re- 
sponsibilities so rightfully theirs, of 
caring for their own and liking it. 

This is not a job for amateurs. It 
is for workers with assurance, born 
of years of wrestling with similar sit- 
uations. To teach, to explain, to ad- 
vise, to guide, to plan, to give con- 
fidence and faith to those who many 
times are sorely oppressed when they 
come to us—these are our privileges. 

Our reward is to hear many times 
each day, as clients are leaving, “I 
feel like a new person. I felt so hope- 
less when I came in. Now I know 
what to do.” Action is an antidote for 
fear and worry, and by the very 
process of doing something about it, 


| the problem falls into focus and its 


magnification is no longer so great. 





Fire Under the Skin 


(Continued from page 763) 


cord. Diathermy, deep heat, is an- 
other form of electricity that has been 
of aid. Sometimes hot or cold appli- 
cations is helpful. 
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It is customary to include mild pain. 
relieving substances such as campho; 
menthol or carbolated preparations i 
whatever may be applied to the 2 
fected skin. In some especially seve, 
cases, the doctor may find it necessay, 
to administer powerful sedatives sy¢h 
as morphine. There is no specifc 
internal medicine for shingles. 

Pain is a subjective matter, anj 
probably every person has a slightly 
different level of pain endurance 
What is painful for one may be rela. 
tively minor for another. But shingle 
is painful to everyone. The reason 
may lie in the factors implicated sp 
frequently as precipitating agents, 
Certainly one who is worn out, over- 
worked or otherwise not in satisfac. 
tory physical condition will have a low per 
threshold for pain. U 

Relation of shingles to another MMos 
herpes disease, the common fever MiBpec 
blister, has interested physicians for 
many years. But the two have a- 
tually only three points in common, 
The first is in the name: Herpe 
zoster for shingles, herpes simplex for 
fever blisters. 

The second is in the similarity be- 
tween the blisters that appear in the 
two conditions. As in shingles, the 
bleb of a fever blister is filled witha 
watery fluid that later becomes pus- 
like. 

The third is that the discomfort from 
fever blisters is a counterpart, though 
weak, of that in shingles. 

But unlike shingles, fever blisters 
can and do appear on both sides of the 
midline at the same time. Also, fever 
blisters occur again and again, often 
with annoying regularity every month 
And finally, herpes simplex leaves no 
scars, while herpes zoster does. ow 

Further evidence in support of the Hi™prot 
infection theory in shingles is the fact Hieye 
that the disease has a somewhat sea- such 
sonal incidence, as do colds, influenza ons 
and many other disorders. It is ob- MMs so 
served most commonly in the spring Heper 
and late autumn or early winter. The jjvidu 
importance of “low resistance,” pop- 0 il 
ularly supposed to be related to the en 
change of season, has not been dete!- Th 
mined. S ve 

One additional point favoring the Hgprea 
infection theory is that small epidemics Hjp!an 
of shingles have been reported by Hory 
physicians. bf v 

One reassuring fact about shingles- he « 
small comfort, indeed, most of those HF'e 
who have endured its torture wil esit 
agree—is that the superstition about mg e's 
death resulting, should shingles occu! ind 
on both sides and meet in the middle, HmP'* ‘ 
is utterly false. As noted earlier in this WI 
discussion, its two-sided appearance 5 HR be 
practically a medical freak—and 00 re 
fatal. Mies 

And any shingles victim knows Mm S*@ 
there can be nothing worse than hav Y of 


aad a ; rh 
ing it on just one side. i 





ope 
or 





the 





ges 
ced 





the 








plac 
are 
















W 
































































ELA 






OcTOBE R 1947 

Pain. 

1phor New Eyes For Old— 

ge Corneal Transplants 

le af. 

Vere (Continued from page 781) 

>Ssary 

Such HE operation consists of cutting out a disc 
Decific HB, square of the opaque cornea and 




















replacing it by a similar segment of 
perfect cornea from another eye. 

If this description has been clear, 
the limitations and the difficulties of 


the operation must immediately sug- 


» and 
ightly 
rance, 

rela- 


ingles gest themselves. First of all, the pro- 
‘eason MB edure is useful only in cases of blind- 
ed so MB ness due to opacity or irregularity of | 
ents. Hthe cornea. The other structures of | 
over- Mthe eye must be relatively normal and 
‘isfac- Hihe eye must be capable at least of 
a low Hperceiving light. 


Unfortunately many of the diseases 
of the eye which cause the cornea to 
become cloudy also cause serious 
damage to other parts of the eye and 
uch eyes may not be benefited by re- 
placing the cloudy cornea. Only after 
areful examination by a qualified eye 
physician can the decision be made as 
o whether a particular eye may be 
helped by a transplant of the cornea. 

Other important considerations must 
be taken into account in deciding 
whether a given person should under- 
go the operation: his age, his general 
health, his occupation and the condi- 


10ther 
fever 
ns for 
re ac- 
nmon, 
Lerpes 
ex for 


ty be- 
in the 
s, the 
with a 
$ pus- 


t from #iMtion of the fellow eye. 

hough Taking the last first, one would not 
often recommendsa corneal transplant 

listers Hto a person with onesnormal eye. Gen- 






















of the fMerally speaking a one-eyed person can 


, fever MMget along very well and except for | 
often fMcertain specific tasks or sports he can 
nonth. ompete with the two-eyed person. 


ves no Workmen’s Compensation laws, 
| owever, have created a_ difficult 
of the 
1e fact 
it sea- 
juenza 
is ob- 
spring 
_ The 
' pope 
to the 
deter- 


eye in that employers will not employ 
such a man on the grounds that he 
onstitutes a serious hazard. So it 
S sometimes necessary to perform an 
operation on the blind eye of an indi- 
‘idual with one normal eye in order 
0 improve his chances for employ- 
ent. 

The person’s occupation obviously 
very important in determining how 
preat is his need for a corneal trans- 
plant. The laborer makes a satisfac- 
ory adjustment with much less acuity 
bf vision than does the mechanic or 


ig the 
Jemics 


ed by 








gles- he engraver. Age and general health 
those ene important considerations. One 
e will esitates to put an elderly or feeble 
about #ePe'son through the emotional strain 
occur fed prolonged inactivity of a serious 
riddle, HY Operation. 
in this What types of corneal blindness may 
ince is [MEe® benefited by the corneal transplant 
1d not Dperation ? 

Fundamentally, the nature of the | 
knows fm S©ase or injury producing the opaci- 
: hav- fe” Of the cornea does not determine | 





hethey 



















problem for the individual with one | 





or not a good result may be | 
‘ ’ } 
‘pected from a corneal transplant. | 
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himself with foot-rest and develops his legs. 
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What is important is the extent and 
density of the opacity. 

In order to survive and maintain its 
transparency, the graft of cornea must 
receive its nourishment from the nar- 
row margins of the recipient cornea 
with which it is in contact. The more 
normal elements these margins con- 
tain the better is the chance for a suc- 
cessful transplant. If the cornea into 
which the graft is placed is completely 
scarred and white, resembling china 
instead of glass, the chance of the graft 
remaining transparent is slim. 

Even though the nature of the dis- 
ease is not the important factor, ex- 
perience has taught us that certain 
diseases tend to produce very badly 
scarred corneas, others light scarring 
and still others small scars which, 
though quite dense, may be favorable 
because they can be excised complete- 
ly. 

Generally speaking, chemical burns 
of the cornea, such as are produced 
by caustic or acids, leave badly scarred 
corneas that are unfavorable for 
transplant operation. Perhaps only 10 
to 20 per cent of such cases will be 
improved by transplants. 

Inflammations and ulcerations of 
the cornea produced by infectious 
agents leave less dense opacities and 
the outlook for improvement from 
transplantation is better. In the most 
favorable cases, those in which the 
cornea is diffusely but lightly scarred, 
improvement may be expected in 90 
per cent of cases. 

Another type of case favorable for 
corneal transplantation is that in 
which the cornea is only very slightly 
scarred but there is very marked re- 
duction of sight due to irregularity of 
the curvature of the cornea. These 
are known as conical cornea, owing 
to the fact that the cornea instead of 
being dome-shaped or spherical is 
conical. It is easy to imagine the tre- 
mendous distortion of sight which 
would take place if one were to look 
through a cone of glass. 

Such patients are usually helped 
very much by contact lenses, the tiny 
glasses worn on the eyeball itself, but 
when they cannot tolerate the contact 
lenses a corneal transplant may re- 
store sight to an amazing degree, 
sometimes to normal. 

The technic of the operation, while 
delicate and requiring dexterity, is 
simple. It is a matter of removing a 
piece of the opaque cornea and replac- 
ing it with a piece of transparent 
cornea of exactly the same size and 
shape. 

If this is performed accurately, a 
watertight seal is achieved that per- 
mits the fluid normally present be- 
tween the cornea and the iris to re- 
form in a matter of hours. 

A firm union between the edges of 


the graft and the edges of the recipi- 
ent’s cornea does not take place for 
ten days. During this time it is pos- 
sible for the graft to be pushed out of 
its position by any increase of pres- 
sure within the eye such as might be 
produced by the patient straining to 
sit up in bed or by direct pressure on 
the eyeball. It is therefore desirable 
to have some way of safeguarding 
against such an accident. 

Experience has shown that it is not 
wise to place sutures within the graft 
itself. Such treatment usually results 
in opacification of the transplant. It is 
therefore customary to place a net- 
work of sutures over the transplant, 
fastening the fine silk in the recipi- 
ent’s cornea close to the margins of 
the graft. 

The shape of the graft may be either 
square or round depending on the 
convictions and experience of the sur- 
geon. Which type is used is imma- 
terial even from a cosmetic viewpoint 
because the visible margins of the 
transplant become so faint after ten to 
twelve months that they may scarcely 
be observed in a translucent cornea. 

The square graft is cut by means of 
a double bladed knife and scissors. 
The round graft is cut by means of a 
small trephine and scissors or tiny 
knife. The important thing is to have 
the clean, accurate edges necessary for 
rapid closure of the wound. 

The size of the graft may vary with 
the demands of the particular case. In 
general somewhat larger grafts are 
used now than were used a few years 
ago. 

When previously most grafts were 
4 millimeters across, they are-now 
often 6 mm. or close to a quarter of an 
inch. Attempts to graft a whole cornea 
have always resulted in failure. 

In speaking of unsuccessful corneal 
transplants we do not mean that the 
transplant failed to unite. This occurs 
only if infection occurs or if the graft 
is pushed from its position through 
some mishap. The term is used to de- 
note that the transplant became partly 
or completely opaque, even though it 
united, so that there is no improve- 
ment in vision. If a graft has remained 
transparent for as long as six months, 
one can safely say that it will remain 
transparent permanently. 

Premature reports of success dur- 
ing the early days of corneal trans- 
plants gave rise to the impression 
among physicians and laity alike that 
corneal grafts were transparent only 
temporarily and that ultimately they 
all became opaque again. This is far 
from the truth. A truly successful 
graft remains transparent indefinitely. 

There is no evidence that the age, 
race, sex or blood group of the donor 
influences the outcome of the opera- 
tion. The corneas of stillborn infants 


HYGEI, 


and those of the very aged have pro. 
duced equally good results in compa. 
parable cases. The health of the dono, 
does not appear to influence the resy 
except that the donor must be fre 
from any infectious disease. 

There are two sources of corneas 
for transplantation: 

1. Eyes which are removed because 
of injury or noninfectious disease 
that has not damaged the cornea by 
has otherwise made removal neces. 
sary. 

2. Eyes removed shortly after death, 

These types are equally good for 
transplantation but unfortunately nei- 
ther can be kept for more than forty- 
eight hours. 

One fact has become increasingly 
clear. The sooner the cornea is used 
after removal or after the death of the 
donor, the better is the chance of suc. 
cess. 

It is the aim of the surgeon t 
transplant the cornea as quickly as 
possible but often he has only a few 
hours’ notice of when a cornea may 
become available. There is then a 
mad scramble to gather up the donor 
eye, the recipient, a bed in an over- 
populated hospital and a place in an 
overworked operating room. 

Hours may slip by in the process, 
and during those hours the eye may be 
preserved by keeping it in a moist 
chamber such as a tightly stoppered 
bottle, at a temperature of 37 to 39 
degrees (3 to 4C.) The eye may be 
preserved in this way for a period up 
to forty-eight hours, but after two 
days the chance of obtaining a trans- 
parent graft seriously decreased. 

In the case of donated eyes removed 
after death the removal must be per- 
formed as soon as possible and not 
later than six hours after death. It 
goes without saying that the removal 
must be performed under the same 
aseptic conditions as if the donor were 
alive. 

What degree of vision may be ex- 
pected after a corneal transplant? One 
cannot give a categorical answer 1 
this question, because it involves 2 
number of factors. In general the 
more favorable is the case for a trats- 
plant, the greater is the possibility for 
sharp visual acuity. The state of other 
structures in the recipient eye has é 
great deal to do with the final vision. 
Very slight irregularities in the trans 
planted cornea may reduce the acuity 
of vision greatly even though the graft 
be perfectly transparent. 

In the most favorable cases it is 00 
unusual to get almost perfect sight. 
the least favorable cases, such ® 
severe burns of the cornea, 10 per ce®! 
of normal vision should be consider 
a satisfactory result. To the blind 
person even travel vision, the precio 
ability to get about without aid, is! 
ward enough. 
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PRESSURE COOKING 
asingly By Ida Bailey Allen. Published by Garden City 
| 5 Publishing Co., In., Garden City, New York. 
iS used 1947. Cloth. 403 pages. Prie $2.50. 
of the This book deals exclusively with 
of suc- pressure cooking. It starts with a de- 
scription of the pressure cooker and 
“On 0 HM. discussion of the principles involved 
Kly a in preparing food under steam pres- 
a few sure. The author gives 750 recipes for 
‘a may Be the cooking of meat, fish, potatoes, 
then a vegetables, cereals, and _ desserts. 
donor HiThere are also instructions for can- 
 OVEr HE ning: not the old fashioned canning of 
i 2 Bi huge quantities but day to day can- 
ning of small quantities of seasonable 

TOCESS, HAR foods at the convenience of the house- 
may be wife. 

mois The author is a well-known teacher 
ppered of cooking and dietary science for the 

to 3) BM housewife. She knows how to write 
any be recipes so that they are easy to read 
‘od up TMM and easy to follow. Her approach is 
pes friendly and confidential. This should 


be a valuable addition to the kitchen 










d. .Miibrary of the housewife who cooks 
‘move! MM according to specific directions. Those 
€ Pel BB who cook by instinct should also find 
nd not Mit a useful way to avoid needless ex- 
ith. b perimental failure. Above all it should 
emoVe' MBput at their ease those timorous 
* Sam MB housewives who are afraid that the 
r wert Mi pressure cooker will blow up in their 
faces, 
: bed W. W. Bauer, M.D. 
? On 
wer to a THE PERSONALITY OF THE PRE- 
ves a SCHOOL CHILD 
‘al the re, Werner Wolff, Ph.D. Cloth. Price, $5.00. 
trans- p. 340. New York. Grune and Stratton. 1946. 
lity for A superficial examination of this 
¢ other book indicates immediately the very 
has 2 ee c@t amount of careful study and at- 
vision [A "ton to detail that went into its 
trans production. 
acuilf Most parents, teachers, psychologists 
e graft and clinicians can profit greatly 
through reading this well written 
wal book, Not every experienced worker 
ht. It in this particular field will entirely 
ich a fe eee With some of the deductions and 
a oad apenas made by Dr. Wolff, but 
sidered 's very fact should stimulate the 
” blind — to further study which can be 
“cious - wwed through reading some of the 
“igre iy material contained in the 


bibliography which is at- 


BOOKS 





tached. 

It seems unfortunate to this 
viewer that the author appears too 
resistant to the acceptance of our 
present knowledge relative to the dy- 
namics of the emotional development 
of the preschool child. It is quite pos- 
sible that he could benefit from a bet- 
ter understanding of the facts revealed 
by the psychoanalytic studies that 
have been made and published of both 
the preschool child and the adult (who 
was once a preschool child). 

On the whole the book is stimulat- 
ing, informative and reasonably com- 
plete. It should be placed high on the 
list of recommended reading. 

Georce W. WILSON, 


THE GIRL NEXT DOOR 


By Dorothy Baruch, Elizabeth Montgomery and 

. W. Bauer, M.D. Cloth. Price, $1.50. Pp. 
256. Illustrated by Ruth Steed. Scott, Foresman 
and Company, 623 S. Wabash, Chicago, Llinois. 
1947. 


Careful, constructive planning and 
development are evident in this book 
for fourth grade pupils. At the same 
time the sprightly stories, built around 
natural incidents in the lives of four 
families, have been prepared with ex- 
cellent reader appeal. This and the 
fact that the rule of brevity is ob- 
served consistently should guarantee 
eager acceptance by children of this 
age group. 

Important health and safety lessons 
are presented smoothly and naturally, 
with dramatic demonstrations drawn 
from normal daily activities. Excel- 
lent illustrations are distributed lib- 
erally throughout the volume, and 
special care has been taken to adjust 
the vocabulary to the proper level. 
As direct teacher aids, at frequent in- 
tervals there are chapters reviewing 
preceding incidents, pointing out de- 
sirable health and safety attitudes and 
providing stimulating questions for 
classroom discussion. 

In addition, a section in the back of 
the book, addressed to the teacher, 
analyzes briefly the salient points in 
each chapter and indicates their most 
satisfactory development. This book 
can be recommended without reser- 
vation. 


re- 


M.D. 


Witit1am W. Bowton, M.D. 
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Normal! speech restored. Speech developed 
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Kindergarten—9th Grade 


Mothers, without teaching experience 


can give the ! 


dren sound, modern education through the Calvert “Scho 
at-Home service, Daily lessons skillfully presented 
capture child's interest. Books and ipplies p le 
Personal guidance by faculty of far is Ca I) 
School in Baltimore Transfer ft 
with advanced standing. 

Start any time, Write for cata 
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Beverly Farm, Inc. 


children and adults Successful social and « luc at al 
adjustments. Occupational therapy Dept for birth 
injury cases Healthfully situated on 220-acre_ tract 
1 hr. from St. Louis. 7 well-equipped buildings, gym 
nasium. 49th year. Catalog. Groves Blake Smith, M.D 

Sup yt. _Bo x H, Godfrey, Ul 


THE ‘MARY POGUE SCHOOL 
For the exceptional child, special 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs, Separate buildings for boys and girls. 
Catalog. 80 Geneva Road. Wheaton, Ill. 


LITTLE BOOK WITH THE GREAT APPEAL 
WHAT IS HEART DISEASE? 


By Dr. W. H. Gordon; it tells about the 
heart and about heart trouble, and pa- 
tients with heart trouble. It sells fo 


training in 





$2.50. Send your remittance to GRUNE 
& STRATTON, 
Ave., 


PSYCHOLOG nN aEX 


Dept. H, 381 Fourth 
New York 16, N.Y. 


by H AVE 


JOCK ELLIS 


e vnobridged 






The Art of Love 

Sex in Marriage 

Sexual Adjustments 

Substitutes for Sex 

Sexual Variations and 
Abnormalities 

Age and the Sexual 


tm pulse 
on i tite of Unmarried 


dult 
389 Pages—PRICE $3. 00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
Emerson Books,Inc., Dept.999-C,251W.19 St..N.Y.11 
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WAR BABIES 


Children born since Pearl Harbor 
are coming to school now and until 
1950. They have had a tougher time 
than most children; many stood it well 
but many have been hurt—in complex 
and greatly varying ways. In some it 
is obvious but in many only great 
understanding and real affection will 
discern that they are sick inside. 

The danger, says James L. Hymes, 
Jr., is that they may be treated as 
though they are not hurt. If they are 
judged by surface behavior, with no 
searching for causes, some will stay 
sick. “Sensitive teachers with their 
own feelings in hand,’ Hymes says, 
“are the ones who can help them.” 

His discussion of the needs of these 
war babies, quoted recently in Under- 
standing the Child, appears in full in 
“A Pound of Prevention,’ a pamphlet 
available from the New York State 
Committee on Mental Hygiene, 105 E. 
22nd Street, New York 10, at 25 cents 
a copy. Hymes is president of the 
National Association for Nursery 
Education and coordinator of early 
childhood education in a New York 
teachers college. In wartime he con- 
ducted a children’s service program in 
West Coast shipyards. 


STREPTOMYCIN 


Streptomyclin, in tuberculosis, is of 
most value in cases where temporary 
suppression of the infection gives the 
patient’s natural defenses a chance to 
rally and gain the ascendancy over 
the disease. This conclusion is re- 
ported in the American Journal of 
Medicine by three Rochester, Minn., 
investigators who conducted some of 
the pioneering studies in the prelim- 
inary tests of streptomycin. Its basis is 
that this antibiotic checks the growth 
of germs rather than destroying them, 
and that its period of usefulness for 
any one patient is limited by the fact 
that resistant strains of germs are de- 
veloped in prolonged treatment. 

Current progress in hammering out 
a sound and practical understanding 
of this wartime discovery includes re- 
ports on its effectiveness in the treat- 
ment of tularemia in the same publi- 
cation and in the Journal of the Amer- 





| in the headlines 


ican Medical Association, where that 
application of the germ-killing med- 
icine was announced early last year. 

The mechanism whereby strepto- 
mycin-resistant strains of germs de- 
velop is being investigated in many 
research centers. A contributor to the 
Journal of Bacteriology notes that the 
laboratory development of resistance 
in one type of germ, Eberthella 
typhosa, was accompanied by struc- 
tural change. 

Selection seemed, however, to be 
the factor at work in the development 
of resistance in three cases reported 
in the Journal of Experimental Medi- 
cine. Here streptomycin was used in 
the treatment of 14 patients with in- 
fluenza, an infection in which the 
primary malefactor, a virus, is abetted 
by bacterial accomplices. 

Ten of the 14 recovered promptly 
and in 3 of the others failure was 
shown to be due to emergence of 
resistant strains of Type b Hemophilus 
influenzae. 

Laboratory study showed that at 
the beginning of treatment resistant 
germs were present in each of 10 
strains examined. These results indi- 
cated that resistance was a product of 
Darwinian selection; after the treat- 
ment had eliminated the streptomy- 
cin-sensitive germs, the resistors and 
their progeny took over. 

These scientists feel that the key to 
the survival of resistant germs is the 
size of the bacterial population, and 
that in mild or moderate infections the 
likelihood of survival of a trouble- 
some number of germs is remote. 


AURA OF THE PAST 


Suspicions of many American serv- 
icemen—based wholly on the taste— 
will be confirmed by an investigation 
of the British Medical Research Coun- 
cil that disclosed the presence of 
germs causing food poisoning in 9.9 
per cent of more than 7,500 samples 
of dried egg. The London correspond- 
ent of the A.M.A. Journal reports that 
in 1944 the known outbreaks of food 
poisoning caused by this type of germ 
in England reached the total of 454, 
a figure greater than for seventeen 
years preceding World War II. 

Another section of the Research 





Council’s report showed why Ames. 
can servicemen—some of whom {gj 
that they got nothing but egg powde, 
—were safe from everything but th 
taste. 

Bacteriological tests at Cambridge 
University proved that danger arog 
only if the egg powder was used jp 
milk shakes, custards and other dishe 
prepared without boiling. Cooking 
soon after moistening or “reconstity. 
tion,” even by such mild heat 
scrambling, made it perfectly af 
And there are reports that French 
cooks could even make it taste good 


ARCTIC TEETH 


One provocative observation of , 
1946 Arctic expedition of the Sovig 
Academy of Medical Sciences will be 
of interest to American investigator 
of the relation between diet and dent,l 
disease. 

The Russian scientists found tooth 
decay prevalent—and accompanied 























with pyorrhea. Several American in 
vestigators have found little decay 
but much pyorrhea in populations @ 
restricted food supply. The Moscow 
correspondent of the Journal d 
American Medical Association sug 
gests that the use of demineralized 
snow water may affect dental health 













MAKING IT SAFE 


A drug as effective in the treatment 
of goiter and overactive thyroid # 
thiouracil but safer is the subject d 
reports in several publications inclué- 
ing the Journal of Laboratory and 
Clinical Medicine, the Michigan Stat 
Medical Society Journal and the Jou 
nal of the Medical Association of 
State of Alabama. Search for a salét 
drug began when thiouracil, regard 
with wonder so far as concerns its & 
fectiveness in hyperthyroidism, W 
found to cause dangerous complica 
tions. Thiobarbital was produced 
caused more unfortunate reactiol 
than its predecessor. The new drug 
under test for about a year, is propy 
thiouracil. Current reports  indicalt 
that it is proving much safer ™# 
thiouracil and fully as effective. 

























